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! See Order of March 12, 2014 (Dkt. 284); Order of August 28, 2013 (Dkt. 224).
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1. Defendants’ Compliance Update Reports will be submitted every two months. Each report will include two months of data.

2. The information in the Reports shall be accurate, complete, timely and verifiable.

3. Each report shall include the following elements:

e Evaluation Criteria and Actions. Verbatim from the CPA.

e Deadline. The deadline for compliance with each Evaluation Criterion, and for achievement of each Action.

® Person Responsible. The state official/staff who is specifically responsible for implementation of the listed item. The individual is also responsible for the
accuracy and completeness of the associated information in the report, and of the submitted documentation for verification. The Jensen Implementation Team
is additionally accountable for the accuracy and completeness of the associated information in the report, and of the submitted documentation for verification.

e State of Compliance; Verification Documentation.

“State of Compliance” describes the progress achieved during the report period, and the current situation regarding compliance. Information on requested
and/or approved deadline revisions will appear here.

“Verification Documentation” designates the documentation material (and copies where possible) which supports and demonstrates the status of compliance.
The documentation shall be filed in a separate volume of “exhibits” with each status report. Where an exhibit includes client names, the exhibit may be filed
under seal.

¢ Obstacles and Next Steps. A description of any obstacles encountered which may impede or delay timely compliance, followed by summary of the next steps

to be taken to advance timely compliance. Any grounds for any requested modification of deadlines or actions will appear here.?

The report may not be utilized to request modifications of the CPA.
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reporting a “completed” status, the Status column will be marked “Maintaining completion achieved [date].”

4. The Second Compliance Update Report shall be filed on or before May 11, 2014 and shall address the substantive requirements of the Comprehensive

Plan of Action.®> The Second Compliance Update Report shall include data covering March 1 to April 30, 2014. Thereafter, each bi-monthly report shall
be filed on or before the 15th of the month the report is due, and shall include the data for the preceding two calendar months.

5. “The CPA includes Evaluation Criteria (EC) and accompanying Actions. The ECs set forth the outcomes to be achieved and are enforceable. The Actions
under the ECs are not enforceable requirements. Compliance with an EC will be deemed to have been achieved if the EC's Actions are taken. However,
the Department of Human Services may undertake alternate actions to achieve satisfaction of the EC. The Actions may be modified pursuant to the
modification process set forth in the Order of August 28, 2013. ECs are indicated by whole Arabic numbers (e.g., 1, 2) and, in the original, by blue
shading. Actions are indicated by Arabic numbers with consecutive decimals (e.g., 1.1, 1.2, 1.3, 2.1, 2.2, 2.3).” CPA.

6. To permit the reader of any report to determine the history of compliance reporting for each item, each report shall be a rolling report. The prior
entries for Status of Compliance, Verification Documentation, and Obstacles and Next Steps shall be repeated (with a bold heading showing the report

date).5

7. The report may not be utilized to request modifications to the CPA. The separate modification request procedure shall be used for that purpose.

> The 1st Update will already have been filed pursuant to the Order of March 12, 2014.

* To the extent that March 1 through 12 data does not exist, Defendants shall so note.

> This method mirrors the DHS reporting approach in the four bi-monthly reports filed during 2012-2013.

Comprehensive Plan of Action Page 3 of 524 Fourth Compliance Update Report



CASE 0:09-cv-01775-DWFRENDANYSENGTES Filed 09/15/14 Page 4 of 524

4/11/2014

1. This is the first Compliance Update Report for the March 12, 2014, Comprehensive Plan of Action. As directed by the Court Monitor, the only columns
with data entered are the Evaluation Criteria and Actions column, the Person(s) Responsible column, and the Deadline column. Future Compliance
Reports will include data in other columns as appropriate.

2. The Evaluation Criteria (EC) deadlines reflect the latest deadline of all actions under that Evaluation Criteria. Some actions under the EC might have
an earlier deadline than the EC and are so noted.

3. Some of the ECs and actions in this CPA have been completed prior to the Court Order for the final CPA , therefore they have a deadline date that
precedes the date of the March 12, 2014 Amended Court Order for the final CPA.

4. Terminology disclaimer: The terminology used to describe people with disabilities has changed over time. The Minnesota Department of Human
Services ("Department") supports the use of "People First" language. Although outmoded and offensive terms might be found within this report or its
exhibits, the Department does not endorse these terms.

5. The Exhibits for this report are numbered sequentially.

5/11/2014

1. This is the second Compliance Update Report for the March 12, 2014, Comprehensive Plan of Action. As directed, information has been included in
additional fields within the "State of Compliance; Documentation for Verification", "Obstacles and Next Steps", and "Status" columns.

2. As with the First Compliance Update Report, the Exhibits for this report are numbered sequentially following the numbering of the Exhibits for that
First Report.

3. The Department received feedback to the draft of this Second Compliance Update Report from the Court Monitor, the Minnesota Office of
Ombudsman For Mental Health and Developmental Disabilities, and the Minnesota Governor's Council on Developmental Disabilities. The Department
appreciates and was able to address some but not all of this feedback, including suggestions for more detail and documentation on progress made. The
Department intends to incorporate additional detail and documentation in its Third Compliance Update Report.

7/15/2014

1. This is the third Compliance Update Report for the March 12, 2014, Comprehensive Plan of Action. As directed in the instructions provided by the
Court Monitor above, for those items that had a "completed" status in the second Compliance Update Report, the Status Column is marked "Maintaining
completion achieved [date]."

9/15/2014

1. This is the fourth Compliance Update Report for the March 12, 2014, Comprehensive Plan of Action. The Department appreciates feedback to the
draft of this report received from the Court Monitor and the Minnesota Governor's Council on Developmental Disabilities. As requested, this report
includes more data and information than previous reports within the State of Compliance / Documentation for Verification column, rather than in
Exhibits.
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COMPREHENSIVE PLAN OF ACTION

INTRODUCTION

On December 5, 2011, the United States District Court for the District of Minnesota adopted the Settlement Agreement in this class action. The
settlement was intended to bring significant improvements to the care and treatment of individuals with developmental and other disabilities in the
State of Minnesota. This Comprehensive Plan of Action (CPA) is established pursuant to the Court's Order of August 28, 2013, and with the agreement of
the parties.

Part | of the CPA covers elements of the Settlement Agreement and the closure and replacement of the MSHS-Cambridge facility with community
services. Part Il covers the Rule 40 modernization plan. Part lll is the O/mstead Plan, which is being finalized pursuant to the Court's orders.

MANAGEMENT
The Department of Human Services will establish a Jensen Implementation Team ("Team") comprised of at least four full-time professional staff, with
clerical assistance, which will be responsible for management and coordination of this Part | and also Part Il of this Plan. The Team will have a designated
leader skilled in leadership in the field of developmental disabilities, and will have sufficient resources to fulfill its responsibilities. At least two additional
professional staff will be responsible for the Department of Human Services elements of the Olmstead Plan.

The Jensen Implementation Team is responsible for bi-monthly updates to the Court and Court Monitor, and for promptly providing all information
requested by the Court Monitor. The bi-monthly updates will be provided ten days in advance in draft to the Court Monitor, Plaintiffs' Class Counsel, the
Ombudsman for Mental Health and Developmental Disabilities, and the Executive Director of the Minnesota Governor's Council on Developmental
Disabilities.

STRUCTURE
The CPA includes Evaluation Criteria (EC) and accompanying Actions. The ECs set forth the outcomes to be achieved and are enforceable. The Actions
under the ECs are not enforceable requirements. Compliance with an EC will be deemed to have been achieved if the EC's Actions are taken. However,
the Department of Human Services may undertake alternate actions to achieve satisfaction of the EC. The Actions may be modified pursuant to the
modification process set forth in the Order of August 28, 2013.

ECs are indicated by whole Arabic numbers (e.g., 1, 2) and, in the original, by blue shading. Actions are indicated by Arabic numbers with consecutive
decimals (e.g., 1.1, 1.2, 1.3, 2.1, 2.2, 2.3).
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For the purposes of this Comprehensive Plan of Action, "Facility" and "Facilities" means MSHS-Cambridge, the MSOCS East Central home established
under the Settlement Agreement, and the treatment homes established (or to be established) under this Comprehensive Plan of Action. The provisions
of this Comprehensive Plan of Action regarding the fact and process for closure of MSHS-Cambridge and the list of discharges refer to the facility at 1425
East Rum River Drive South, Cambridge, MN 55008, and not to the MSOCS East Central home in the town of Cambridge, MN.

The Settlement Agreement states that its provisions under "System Wide Improvements" on "long term monitoring, crisis management and training
represent the Department's goals and objectives; they do not constitute requirements." §X.A. For the purposes of this Comprehensive Plan of Action,
the related Evaluation Criteria are to be understood as, and to be subject to, a "best efforts" standard. These are: EC 68 and 69 (long term monitoring);
70, 71 and 72 (crisis management); 73, 74 and 75 (training).

The Settlement Agreement Definitions (§11l. Definitions) apply, except to the extent of the meaning of "Facility" under this Comprehensive Plan of Action,
and that the "scope of DHS obligations" to individuals with developmental disabilities under the System Wide Improvements (§X) is not limited to
residents of the Facility.

APPLICABILITY
This Comprehensive Plan of Action applies to the Defendant Department of Human Services, an agency of the State of Minnesota and, with regard to the
Olmstead Plan, to the State of Minnesota. Consistent with its obligations under the Settlement Agreement, applicable law, and the federal court orders
in this case, the Department of Human Services shall utilize best efforts to require counties and providers to comply with the Comprehensive Plan of
Action through all necessary means within the Department of Human Services' authority, including but not limited to incentives, rule, regulation,
contract, rate-setting, and withholding of funds.
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unnecessary segregation of individuals with
developmental disabilities. People will be
served in the most intregated setting to which
they do not object. Each individual's program
will include multiple opportunities on an
ongoing basis to engage with: (1) citizens in
the community, (2) regular community
settings, (3) participating in valued activities
(4) as members of the community. These
community activities will be highly
individualized, drawn from the person-
centered planning processes, and developed
alongside the individual.

Comprehensive Plan of Action

Narrative section of this Compliance
Update Report includes details on the
status of compliance.

The Facility is eliminating unnecessary
segregation of individuals with
developmental disabilities. There has
been progress in refining and updating
the processes and templates for
transitioning clients out of MSHS-
Cambridge. An example of a completed
Transition Plan of an individual who has
transitioned out of MSHS-C and a
sample work-in-progress Transition Plan
of an individual who has not yet
transitioned out of MSHS-C illustrate
the changes can be found in Exhibit 8.
(Exhibit 8 Sample Positive Support
Transition Plan)

Page 9 of 524

training are likely needed to
support the pace of change.

Next Steps:

- Identify specific resource
needs, including the likely
need for additional staff time
and training, and make a
plan to address these
resource needs.

- Continue to work with DSD
and refine the Transition
Plan template if needed, and
continue refining portfolios
and transition plans of
people who are still at MSHS-
C.

- Continue to develop
individualized community
activities.

- Maintain licensure.

Fourth Compliance Update Report

) L ) Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . R Status

Responsible Documentation for Verification Steps
Settlement Agreement Section IV. METO CLOSURE

1. The Facilities will comply with Olmstead v. |Director of MSHS- | 8/31/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014

L.C. The Facilities are and will remain licensed |Cambridge and Update

to serve people with developmental MN Life Bridge The facility is in the process of Obstacles:

disabilities. The Facility will eliminate (Steve Jensen) complying with Olmstead v. L.C. The Additional staff time and Incomplete
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Person(s) ) State of Compliance; Obstacles and Next
Deadline Status

Evaluation Criteria and Actions . ) cee L
Responsible Documentation for Verification Steps

A Portfolio is created for each client,
containing their PCP, transition plan,
and other relevant information.
(Exhibit 9 Sample Portfolio Documents)

All facilities are currently licensed.
(Exhibit 10 MSHS-Cambridge DHS and
MDH licenses)

(Exhibit 11 MN Life Bridge homes DHS

licenses)

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

MSHS-Cambridge has remained licensed [Next Steps:

to serve people with developmental Continue to maintain Incomplete

disabilities. licensure.

5/5 individuals at MSHS-C, 1/2 at

Stratton Lake, and 2/3 at East Central Continue to ensure

MSOCS have had individualized and compliance with this EC.

multiple opportunities on an ongoing
basis to engage with: (1) citizens in the
community, (2) regular community
settings, (3) participating in valued
activities and (4) as members of the
community that were drawn from their
person-centered planning processes
and developed alongside the individual.
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Person(s) Deadline State of Compliance; Obstacles and Next

Responsible Documentation for Verification Steps

Evaluation Criteria and Actions Status

1/2 individuals at Stratton Lake and 1/3
individuals at East Central MSOCS were
admitted on June 30, 2014; they will
have individualized and multiple
opportunities on an ongoing basis to
engage with the community.

Portfolios and transition plans of
individuals who were at MSHS-C during
this reporting period continued to be
refined and enriched as the individual
went through the transition process.
Individualized community activities
were built into their plans.

5/5 individuals at MSHS-C and 1/1
individual at Stratton Lake directed the
creation of their transition plan and
create and provide training to their
future community staff.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

MSHS-Cambridge, MnLB Stratton Lake, |Next Steps:
MnLB Broberg's Lake, and East Central |- Continue to comply with Complete

Comprehensive Plan of Action

Minnesota State Operated Community
Services (ECMSOCS) remained
appropriately licensed through this
reporting period.

When the last person transitioned out
of MSHS-Cambridge (the Facility) on
8/29/2014, the de-licensing process for
that program location was begun, to be
effective 8/30/2014. MnLB
administration will continue to be
stationed at the Cambridge campus for
the time being, but the program there is
closed.

During this reporting period, there was
one person who received services at
MSHS-Cambridge (who moved to the
community on 8/29/2014), five people
who received services at MnLB Stratton
Lake for some period of time, and three
people residing at ECMSOCS.

Page 12 of 524

Olmstead v. LC.

- Continue to maintain
appropriate licensure for the
community settings.

- Continue to work on
eliminating unnecessary
segregation of individuals
with developmental
disabilities, and to locate or
develop more integrated
settings.

- Continue to include
opportunities for individuals
to engage with the
community in their person
centered and transition
planning.

Fourth Compliance Update Report
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Person(s) ) State of Compliance; Obstacles and Next
Deadline Status

Evaluation Criteria and Actions . ) cee L
Responsible Documentation for Verification Steps

The Facility was substantially compliant
with eliminating unnecessary
segregation of individuals with
developmental disabilities. People who
had been served at MSHS-Cambridge
were assisted to transition to
community settings and services, and in
the most integrated settings to which
they did not object.

Each individual's program and plans
include opportunities to engage with
the community according to the
individual's choices, interests, and
abilities. These were developed by and
with the individual.
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Person(s) Deadline State of Compliance; Obstacles and Next

Responsible Documentation for Verification Steps

Evaluation Criteria and Actions Status

Admission, person centered planning,
and transition documents for people
served at MSHS-Cambridge are stored
in Op Central (the administrative
offices) currently located on the
Cambridge campus. Documents for
people served at Stratton Lake are
stored at Stratton Lake. Documents for
people living at East Central MSOCS are
stored at East Central MSOCS.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status

Responsible Documentation for Verification Steps

1.1 Each individual's planning processes will Director of MSHS- | 8/31/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014

specifically address integration within the Cambridge and Update

following life areas: (1) home; (2) work; (3) MN Life Bridge Planning processes and plans are being [Next Steps:

transportation; (4) lifelong learning and (Steve Jensen) reviewed and revised as necessary to Continue to update and Incomplete

education; (5) healthcare and healthy living; address integration within the six life implement individuals' plans

and (6) community and civic engagement. areas. and opportunities,

(Exhibit 9 Sample Portfolio Documents) |addressing integration within
the six life areas.

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

5/5 individuals at MSHS-C and 1/2 Next Steps:

individuals at Stratton Lake have Refine and ensure continuity |Incomplete

individual plans that include items 1 to [in including items 1 to 6 in all

6 individuals' plan.

1/2 individuals at Stratton Lake,
admitted on June 30, 2014, will have
individual plans that include items 1 to
6.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

During this reporting period, 1/1 Next Steps:
individual served at MSHS-Cambridge, []Continue assisting individuals |JComplete

5/5 individuals served at MnLB Stratton
Lake, and 3/3 residents at ECMSOCS
had individual plans that address
integration within the following life
areas: (1) home; (2) work; (3)
transportation; (4) lifelong learning and
education; (5) healthcare and healthy
living; and (6) community and civic
engagement.

As individuals' status and plans changes,
these plans may be edited to address
their current interests and readiness for
more integration into various life areas.
Documentation for verification is found
in individual plans.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)

in creating, enriching and
refining their plans, including
addressing community
integration in these 6 life
areas.

Comprehensive Plan of Action
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
1.2 Cambridge and successor facilities apply Director of MSHS- | 8/31/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
strong efforts to individualize and personalize |Cambridge and Update
the interior setting of the home. This includes [MN Life Bridge Efforts are focused on making sure that [Next Steps:
exerting maximal feasible efforts to assist (Steve Jensen) individuals have opportunities to Continue to apply strong Incomplete

individuals to personalize and individualize
their bedrooms and common areas, to make
each common area aesthetically pleasing, and
to actively support individuals to bring, care
for, acquire, and display personal possessions,
photographs and important personal items.
Consistent with person-centered plans, this
may include the program purchasing such
items which will build towards transition to a
new place to live.

Comprehensive Plan of Action

personalize their homes. Some
examples: They have a choice of
mattress size (single or full) and bedding
for their bedrooms. They can choose
the paint color, and what if any
decorations, pictures, photos, etc. are
placed in rooms. One resident's choice
is to sleep in a tent. He was not
comfortable with the first tent
purchased for him, but he likes the
second one.

(Exhibit 13 Photos of individual choices
for personalizing their bedroom)

Page 17 of 524

efforts to individualize and
personalize the interior
setting of the homes.
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opportunity to be involved in
decorating their rooms.

13/13 people have made individual
choices as to items or decorations in
their rooms.

10/13 have chosen to have their rooms
painted.

As individuals have prepared for
transition, they visit homes and get to
select where they will move to. For
example, one of the individuals would
like to have a workroom, so that is
something he has looked for when he
visits potential settings.

Page 18 of 524

efforts to individualize and
personalize the interior
setting of the homes, to
allow individuals to make
their choices, and to support
those choices.

Fourth Compliance Update Report

CASE 0:p9-cv-01775-DWI-BRT Dgcument 342 Filed 09/15/14 Pagd 18 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

Since August 1 2013 - Next Steps:
13/13 people have been provided the  |Continue to apply strong Incomplete
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
MSHS-Cambridge and successor Next Steps:
facilities continue to apply strong Continue to apply strong Complete
efforts to assist individuals to efforts to individualize and
individualize and personalize the personalize the interior
interior setting of the home as those setting of the homes, to
individuals choose. allow individuals to make
their choices, and to support

1/1 individuals at MSHS-C, 5/5 those choices.

individuals at MnLB Stratton Lake, and
3/3 residents at ECMSOCS are aware of
and have been given opportunities to
individualize and personalize the
interior setting of the home.

For example, there were individuals
who chose to have their room at MSHS-
C painted a color they selected. To
date, clients at MnLB Stratton Lakes
know they can personalize their room,
but as yet no one served there has
chosen to have their room painted.
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Person(s) Deadline State of Compliance; Obstacles and Next

Responsible Documentation for Verification Steps

Evaluation Criteria and Actions Status

All individuals at MnLB Stratton Lake
have been given the choice of a queen
size or single (twin) size bed. One
person at MSHS-C chose to have a tent
in the bedroom. All individuals are
given the opportunity to select bedding
of their choice.

One person keeps a hamster in her
room - at her request and with
agreement from roommates.

The individual who remained at MSHS-C
for most of this reporting period was
actively involved in selecting towns,
viewing houses, stating what should be
in the home (type of rooms, etc.), and
what renovations will need to be made
to suit his choices (along with any
renovations to the physical plant for
accessibility, etc.).

He personally selected the furniture for
his new home among quality and
attractive newer pieces available from
the facility upon closure.
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been reviewed and are consistent with
applicable best practices and in
compliance with this plan.

Exhibit 73 Template - PCD Picture of A
Life and action planning

Page 21 of 524

behavior support plan
content in the context of
required Positive Support
Transition Plan format to
ensure consistency with best
practice and compliance
with this plan.

Fourth Compliance Update Report
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
2. Facilities utilize person-centered planning  |MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
principles and positive behavioral supports Clinical Director Update
consistent with applicable best practices (Tim Moore) The facilities are currently using a Next steps:
including, but not limited to the Association of person centered planning (PCP) process |JComplete reviews of existing |Incomplete
Positive Behavior Supports, Standards of and positive behavioral supports and documents and processes to
Practice for Positive Behavior Supports . transitions planning. ensure they are in
(Exhibit 8 Sample Positive Support compliance this Plan.
Transition Plan)
(Exhibit 9 Sample Portfolio Documents)
(Exhibit 12: Planning form template)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
Person-centered planning documents Next Steps:
and the transition plan document have [Complete review of positive |Incomplete
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
We completed the review of positive Next Steps:
behavior support plan content in the - Continue using a person Complete
PSTP format, and found consistency centered planning process
with best practices and compliance with Jand positive behavior
this plan. supports and transition
planning.

Documents for individuals served in the
successor facilities are stored at their
residential site.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
2.1 Each individual will be involved to the MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
greatest extent possible in the development of [Clinical Director Update
a person-centered profile centering on learning |(Tim Moore) Clients at MSHS-C are involved in the Next steps:
from the person and those who know the development of their PCP to the Complete reviews of existing JIncomplete
person best about their history, preferences, greatest extent possible. Clients at documents and processes to
life experiences, interests, talents, and MSHS-C have a monthly meeting of ensure they are in
capacities among other areas within 30 days of their interdisciplinary team (IDT) and a Jcompliance with this Plan.
admission. This profile will be updated and bi-monthly meeting of the person and
revised as more is learned over time on at least their staff. These are opportunities to
a monthly basis. further update and revise the PCP.
The facility is in the process of updating
A revised person-centered profile format will documents to meet this requirement.
be developed from the current person- A "Picture of a Life" depicting person
centered description to include the above centered planning is included for a
areas and to include a method to note when current resident at MSHS-Cambridge.
revisions and additions are made, by whom, (Exhibit 14 Picture of Life for a current
and in what venue (e.g., a person-centered MSHS-C resident)
meeting of the support team, interview, an
individual update by a staff member, a phone
call).
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014

Update
7/7 individuals (at MSHS-C and Stratton |Next Steps:
Lake) were involved in the development JiImplement the updated PCP |Incomplete
of their PCPs. documents for the next new
admission and continue to
7/7 PCPs were updated monthly. timely update PCPs.

Person-centered planning documents
have been updated to reflect current
best practices and compliance with this
plan.

(Exhibit 73 Template - PCD Picture of A
Life and action planning)

(Exhibit 74 Template - PCP Format and
Profile)

Comprehensive Plan of Action Page 24 of 524 Fourth Compliance Update Report
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
1/1 individuals served at MSHS-C, 5/5 Next Steps:
individuals served at MnLB Stratton Continue to involve Complete
Lake, and 3/3 residents of East Central Jindividuals to the extent
MSOCS were involved in the possible to develop their
development of their PCPs. All three of |person centered profile
the individuals admitted to MnLB within 30 days of admission.

Stratton Lake used the updated version
of the DHS-6847 Person Centered
Description - Picture of a Life and Action
Planning (dated June 2014).

For 1/1 individuals receiving services at
MSHS-C and 5/5 individuals receiving
services at MnLB Stratton Lake, PCPs
were updated monthly.

For 3/3 individuals residing at East
Central MSOCS, PCPs were updated
quarterly per policies for that program.

There were no individuals served at
MnLB Broberg's Lake during this
reporting period.
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Person(s) ) State of Compliance; Obstacles and Next
Deadline Status

Evaluation Criteria and Actions . ) cee L
Responsible Documentation for Verification Steps

Documentation for verification is found
in individual plans.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)

2.2 From the understanding in the person- MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
centered profile, a person-centered plan will be |Clinical Director Update
completed which includes the development of |(Tim Moore) Clients at MSHS-Cambridge have a Next Steps:
a shared vision of the future to work towards person centered plan. Complete the initial Incomplete
within 30 days of admission, as well as The facility is using the "Picture of Life" Jdevelopment of the PCP
agreements and shared objectives and which is the PCP tool used by the within 30 days for new
commitments to work towards. facility. admissions.

Processes and forms are being reviewed
for compliance with this CPA.

(Exhibit 14 Picture of Life for a current
MSHS-C resident)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

Person-centered planning documents Next Steps:
have been updated to reflect current Implement the updated PCP |Incomplete

Comprehensive Plan of Action

best practices and compliance with this
plan.

(Exhibit 73 Template - PCD Picture of A
Life and action planning)

(Exhibit 74 Template - PCP Format and
Profile)
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documents for the next new
admission and test against
established standards and
requirements for compliance
with this plan.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

From the understanding in the person- [Next Steps:
centered profile, person-centered plans |Continue assisting to and Complete
are developed for all people receiving  |developing person- centered
support, within the timeline (30 days plans that contain a vision of
after admission) and with the content the individual's future, in a
and scope described in this EC. The timely manner.

updated DHS-6847 Person Centered
Description form has been used for the
three MnLB admissions during this
reporting period.

The plans continue to be developed and
enriched throughout the individual's
stay.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
2.3 The person-centered plan will directly MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
inform the development of the individualized |Clinical Director Update
program plan (or Coordinated Service Support [(Tim Moore) The PCP informs the Individual Program ]Next Steps:
Plan). Such plans will build on the strengths and Plan (IPP) or the Coordinated Service Continue to assure that the |Incomplete
interests of the individual, and moving towards Support Plan Addendum (CSSPA) for PCP informs the Positive
increasing relationships, roles, and community clients at MSHS-Cambridge. Support Transition Plan
integration in these areas of life. Processes and forms are being reviewed |(PSTP).

for compliance with the terminology
and format of this CPA.
(Exhibit 9 Sample Portfolio Documents)

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

8/10 PCPs informed the development of |Next Steps:

the CSSP. Evaluate consistency of the |Incomplete

2/10 PCPs will inform the development |documents and process

of the CSSP (one admit to MNLB and across clients and await

one admit to ECMSOCS on 6/30/2014). [feedback from the Court
Monitor on the PCP format.
A revised PCP format for MNLB was
submitted to the Court Monitor for
review and feedback.

Exhibit 79 Template - PCP Format and
Profile
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

1/1 PCPs of individuals served at MSHS- [Next Steps:
C, 5/5 PCPs of individuals served at - Continue using the person |Complete

MnLB Stratton Lake, and 3/3 residents
at East Central MSOCS informed the
development of their PSTP / CSSP-A.

On a monthly basis, as a matter of
practice, Dr. Moore and others review
for consistency of documents and
process across individuals served as
they review records of each client each
month.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)

centered planning process to
assist individuals to create
and enrich plans for their life.
- Continue reviewing for
consistency of documents
and process.

Comprehensive Plan of Action
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
2.4 The person-centered plan will directly MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
inform the development of a Positive Behavior |Clinical Director Update
Support Plan. Life direction, talents, and (Tim Moore) The PCP currently informs the Next Steps:
interests will be capitalized on in any planned development of a Positive Behavior Continue to assure that the |Incomplete
intervention. Each behavior support plan will Support Plan (the tool that has been PCP informs the Positive
include teaching strategies to increase used is titled "Positive Support Support Transition Plan
competencies and build on the strengths of the Transition Plan"). (PSTP).
person. Processes and forms are being reviewed |Discussions with DSD on how
for compliance with this CPA. to meet the requirements of

(Exhibit 9 Sample Portfolio Documents) |both 245D and the JSA CPA
in an efficient manner.

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

8/10 PCPs informed the development of |Next Steps:

the CSSP. Evaluate consistency of the |Incomplete

2/10 PCPs will inform the development |documents and process

of the CSSP (one admit to MNLB and across clients; confirm with

one admit to ECMSOCS on 6/30/2014). |DSD and DHS licensing that
current documents and
process meet requirements.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

Meetings and discussions with DSD and [Next Steps:
DHS licensing confirmed that current - Individuals will continue to |Complete

documents and process meet the
Chapter 245D requirements.

1/1 PCPs of individuals served at MSHS-
C, 5/5 PCPs of individuals served at
MnLB Stratton Lake, and 3/3 of
residents at East Central MSOCS
informed the development of the PSTP
/ CSSP-A.

Documentation for verification is found
in individual plans.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)

inform the development of
the Positive Support
Transition Plan (PSTP) and
the Coordinated Service and
Support Plan (CSSP) and the
CSSP- Addendum).

- Continue to maintain
individual plans and records
on individuals served.

Comprehensive Plan of Action
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
2.5 Each behavior support plan will be unique  |MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
to each individual. The use of token Clinical Director Update
economies, and contingent reinforcement will |(Tim Moore) Each behavior support plan is unique to |Next steps:
be used sparingly, not for punishment, and only each individual. Continue implementation of |Incomplete
when weighed again the potential risks to the Token economies and contingent the CPA.
person's image and competencies in terms of reinforcement are used sparingly and
exercising personal autonomy. only on an individual basis.
Processes and forms are being reviewed
for compliance with this CPA.
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people who were served at MSHS-
Cambridge, and 1/2 for people served
at MN Life Bridge during this reporting
period are unique to each individual.

5/5 PSTPs for people who were served
at MSHS-Cambridge and 1/2 for people
served at MN Life Bridge during this
reporting period use token economies
sparingly, not for punishment, and only
when weighed again the potential risks
to the person's image and
competencies in terms of exercising
personal autonomy.

1/2 people at MN Life Bridge was
admitted on June 30, 2014; their plans
are unique and will be developed during
the next reporting period.

Page 34 of 524

individual and the support
team to refine plans with
regard to the terms of this
compliance plan.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

5/5 behavior support plans (Positive Next Steps:
Support Transition Plans, or PSTPs) for |Continue to engage the Incomplete




Comprehensive Plan of Action

people who were served at MSHS-
Cambridge, 5/5 for people served at
MN Life Bridge, and 3/3 for people
residing at ECMSOCS during this
reporting period are unique to each
individual.

1/1 PSTPs for people who were served
at MSHS-Cambridge and 2/5 for people
served at MN Life Bridge during this
reporting period use token economies
sparingly, not for punishment, and only
when weighed against the potential
risks to the person's image and
competencies in terms of exercising
personal autonomy.

Page 35 of 524

maintain unique PSTPs for
individuals served.

- Continue to monitor the
use of token economies, and
document the outcomes in
the individual's record.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

1/1 behavior support plans (Positive Next Steps:
Support Transition Plans, or PSTPs) for | - Continue to develop and Complete
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Person(s) ) State of Compliance; Obstacles and Next
Deadline Status

Evaluation Criteria and Actions . ) cee L
Responsible Documentation for Verification Steps

3 people at MN Life Bridge / Stratton
Lake were newly admitted during this
reporting period, so their PSTPs are in
earlier stages of development. As the
efficacy of the plan is evaluated in the
coming weeks and months they may
include token economies, which will be
used sparingly, not for punishment, and
only when weighed against the
potential risks to the person's image
and competencies in terms of exercising
personal autonomy.

1/3 people living at ECMSOCS has a
token economy in their program / plan.
It is based on completing all skills for
daily living in a day. The individual
suggested starting this program as he
was reviewing his plans prior to his last
meeting; it was put in starting 8/1/2014.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
Documentation for verification is found
in individual plans.
(Exhibit 113 Plans for individual at
MSHS-C)
(Exhibit 114 Plans for individual at
MnLB Stratton Lake)
(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)
(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)
2.6 Each behavior support plan will include a MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
summary of the person’s history and life Clinical Director Each behavior support plan includes a Update
experiences, the difficulties and problems the |(Tim Moore) summary of the person’s history and life [Next Steps:
person is experiencing, past strategies and experiences, the difficulties and Discussions with DSD on how [Incomplete
results, and a comprehensive functional problems the person is experiencing, to meet the requirements of
behavioral analysis, from which strategies are past strategies and results. A diagnostic |both 245D and the JSA CPA
derived. assessment has been conducted for efficiently.
clients. Continue to refine the
(Exhibit 14 Picture of Life for a current |process to meet CPA
MSHS-C resident) requirements.
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Positive Behavior Support Plans for
individuals served at MnLB Stratton
Lake during this reporting period
include the items listed in this EC.

Discussions with DSD concluded that
positive behavior support plans should
continue to be written using the PSTP
document and referencing / attaching
the diagnostic assessment and
functional behavioral analysis which are
readily available in the client file and
which all staff must read.

Page 38 of 524

items / topics in the Positive
Support Transition Plans for
each individual served by
MnLB and each resident of
ECMSOCS.
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Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
5/5 Positive Behavior Support plans for |Next Steps:
people who were served at MSHS- Continue discussions with Incomplete
Cambridge during this reporting period |DSD and DHS Licensing
include a summary of the person’s regarding 245D
history and life experiences, the requirements and
difficulties and problems the personis |compliance with this EC.
experiencing, past strategies and
results.
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
1/1 Positive Behavior Support plans for [Next Steps:
individuals served at MSHS-C and 5/5 Continue to include these Complete
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Person(s) Deadline State of Compliance; Obstacles and Next

Responsible Documentation for Verification Steps

Evaluation Criteria and Actions Status

Documentation for verification is found
in individual plans.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)
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Obstacles and Next

behaviors

b. Assessment of the person’s likes and dislikes
(events / activities / objects / people)

c. Interviews with individual, caregivers and
team members for their hypotheses regarding
the causes of the behavior;

d. Systematic observation of the occurrence of
the identified behavior for an accurate
definition/description of the frequency,
duration and intensity;

e. Review of the history of the behavior and
previous interventions, if available;

f. Systematic observation and analysis of the
events that immediately precede each instance
of the identified behavior;

g. Systematic observation and analysis of the
consequences following the identified behavior;
h. Analysis of functions that these behaviors
serve for the person;

Comprehensive Plan of Action

to ensure compliance with the CPA.
The FBA is currently being updated to
reflect an "Analysis" rather than an
"Assessment" as it is now called.
(Exhibit 15 Examples of Functional
Behavior Assessments)

Page 40 of 524

Behavior Assessment form
to Functional Behavioral
Analysis form.

Revise processes and
documentation in form and
substance to ensure
compliance with the CPA.

Fourth Compliance Update Report

Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
2.7 Each Functional Behavioral Analysis will MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
include a: Clinical Director Update
a. Review of records for psychological, health  |(Tim Moore) We are reviewing current processes and |Next Steps:
and medical factors which may influence documentation for form and substance |Rename the Functional Incomplete




CASE 0:p9-cv-01775-DWF-BRT Dqcument 342 Filed 09/15/14 Pagq 41 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
i. Analysis of the settings in which the behavior 7/15/2014 Update 7/15/2014 Update 7/15/2014
occurs most/least frequently. Factors to Update
consider include the physical setting, the social Processes and documentation were
setting, the activities occurring and available, refined for compliance with this EC. Next Steps: Incomplete
degree of participation and interest, the nature Use the new format with the
of teaching, schedule, routines, the The new admission to the program on  Jnext admission to the
interactions between the individual and others, 6/30/2014 will experience a revised program.
degree of choice and control, the amount and functional behavior analysis per the
quality of social interaction, etc. terms of this EC.
j. Synthesis and formulation of all the above
information to formulate a hypothesis (Exhibit 75 Template - Functional
regarding the underlying causes and/or Behavioral Analysis tool)
function of the targeted behavior.
or shall be consistent with the standards of the
Association of Positive Behavior Supports,
Standards of Practice for Positive Behavior
Supports (http://apbs.org).
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
4/4 new admissions to MnLB Stratton Next Steps:
Lake during this reporting period have - Continue conducting a Complete
experienced the new format of the functional behavioral
functional behavior analysis. analysis for all new
admission.
All new admissions will continue to - Incorporate the results

receive a functional behavioral analysis [into the individual's plans as
using the new format / tool (see Exhibit |appropriate.

75). - Maintain awareness of the
current standards of the
APBA, Standards of Practice
for PBS.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
2.8 Each positive behavior support plan will MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
include: 1. Understanding how and what the Clinical Director Update
individual is communicating; 2. Understanding [(Tim Moore) The positive behavior support plans are |Next Steps :
the impact of others’ presence, voice, tone, being reviewed to ensure they contain |Positive behavior support Incomplete
words, actions and gestures; 3. Supporting the all the items listed in Action Item 2.8. plans will be revised as
individual in communicating choices and The tool that has been in use to necessary to address the
wishes; 4. Supporting workers to change their document positive behavior support items listed here.
behavior when it has a detrimental impact; 5. plans is called the Positive Support
Temporarily avoiding situations which are too Transition Plan.
difficult or too uncomfortable for the person; (Exhibit 8 Sample Positive Support
6. Enabling the individual to exercise as much Transition Plan)

control and decision making as possible over
day-to-day routines; 7. Assisting the
individual to increase control over life activities
and environment; 8. Teaching the person
coping, communication and emotional self-
regulation skills; 9. Anticipating situations that
will be challenging, and assisting the individual
to cope or calm; 10. Offering an abundance of
positive activities, physical exercise, and
relaxation, and 11. As best as possible,
modifying the environment to remove
stressors (such as noise, light, etc.).
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period.

For 1/1 individuals served at MSHS-C,
and 5/5 served at MnLB Stratton Lake,
PSTPs currently meet all requirements
of this EC.

enrich behavior support
plans with information
learned about the individual,
including the items listed in
this EC.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
Processes and documentation tools Next Steps:
were reviewed and refined for Use the revised format for Incomplete
compliance with this EC. For example, [the next admission to the
the Functional Behavior Analysis tool program.
was revised; it will be used with the
new admission to the program.
5/5 Positive Support Transition Plans
(PSTP) for people who were served at
MSHS-Cambridge during this reporting
period currently meet all requirements
of this EC.
(Exhibit 75 Template - Functional
Behavior Analysis tool)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

The revised format was used for the Next Steps:
new admissions during this reporting Continue to create and Complete

Comprehensive Plan of Action
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Support Transition Plans (PSTP)
currently meet all requirements of this
EC.

For 1/2 people served at MN Life Bridge
(admitted on June 30, 2014), their
Positive Support Transition Plan (PSTP)
will meet all requirements of this EC.
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Plans are reviewed and
updated / enriched as clients
provide additional
information and choices.
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Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
2.9 The format used for Positive Behavioral MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
Support Plans will be revised to include each of |Clinical Director Update
the above areas, and will be used consistently. |(Tim Moore) The positive behavior support plans are |Next Steps :
being reviewed and will be revised as Positive behavior support Incomplete
necessary to ensure they contain all the |plans will be revised as
items listed in Action Item 2.8. necessary to address the
items listed here.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
For 5/5 individuals served at MSHS-C, Next Steps:
and 1/2 served at MNLB, Positive Positive Behavior Support Complete
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

For 1/1 individuals served at MSHS-C, Next Steps:
5/5 served at MnLB Stratton Lake, and |Individuals' Positive Behavior |[Maintaining

3/3 living at ECMSOCS, their PSTPs Support Plans are reviewed Jcompletion
currently meet all requirements of this |and updated / enriched as achieved
EC. The revised tool was used clients provide additional 6/30/2014
consistently for all new admissions information and choices.

during this reporting period, and will be
used for all new and revised behavior
support plans (BSPs) going forward.

Documentation for verification is found
in individual plans.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
3. Facilities serve only "Minnesotans who Director of MSHS- ]12/31/2013|5/11/2014 Update 5/11/2014 Update 5/11/2014
have developmental disabilities and exhibit Cambridge and Update
severe behaviors which present a risk to MN Life Bridge The facilities serve only "Minnesotans Next Steps:
public safety.” (Steve Jensen) who have developmental disabilities Continue to assure potential |Complete
and exhibit severe behaviors which admissions meet criteria.

present a risk to public safety.” There
are pre-admission reviews of all
potential admissions to ensure they
meet the requirements before
continuing on an admission process.
These pre-admission reviews are done
when a Facility first hears about a
potential admission (for example, when
the Admissions Coordinator gets a
phone call or email about a person in
need of services), or when Central Pre-
Admissions hears about a potential
admission.

(Exhibit 16 DHS Bulletin 12-76-01)
(Exhibit 18 MSHS-Cambridge
Admission packet)

(Exhibit 51 DHS Bulletin # 14-76-01
Transition of Minnesota Specialty
Health System (MSHS) - Cambridge to
Minnesota Life Bridge: Admission and
Discharge Processes, Transition
Planning and Community Mobile
Support Services)
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014

Update
During this reporting period there was a |Next Steps:
total of 11 referrals to MN Life Bridge: ]|Continue to assure potential |Maintaining
- Reviewed and found to be ineligible admissions meet admission Jcompletion

for services: 2 criteria. achieved

- Diverted: 4 12/31/2013
- Admitted: 1

- Pending: 0

- Eligible for services: 4
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Obstacles and Next

Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
The facilities continue to serve only Obstacles:
Minnesotans who have developmental [JTurnover at MnLB, including |Maintaining
disabilities and exhibit severe behaviors [the admissions coordinator, Jcompletion
which present a risk to public safety. has made it challenging to achieved
maintain some of the data 12/31/2013

Comprehensive Plan of Action

During this reporting period there were
24 people discussed at the weekly
Diversion meetings. Not all of these
have been referred to MnLB, but all
have had crises or other situations that
may lead to their needing additional or
different services. Some people in the
group discussed at the weekly Diversion
meetings are eligible for MnLB services
and some may not be.

Some are receiving CSS or other
services, diverted from MnLB or while
waiting for MnLB services. There were
3 admissions to MnLB Stratton Lake
during this reporting period.
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reporting at the prior level /
frequency / detail.

Next Steps:

- Continue to review to
assure potential admissions
meet admission criteria.

- Train in the new
admissions coordinator so
data collection, analysis, and
reporting continues.
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Person(s) Deadline State of Compliance; Obstacles and Next

Responsible Documentation for Verification Steps

Evaluation Criteria and Actions Status

The Court Monitor, Plaintiff's Counsel,
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
and the Governor's Council on
Developmental Disabilities receive the
minutes of those weekly Diversion
meetings.

3.1 All referrals for admission will be reviewed |Director of MSHS- |12/31/2013]5/11/2014 Update 5/11/2014 Update 5/11/2014
by the admissions coordinator to assure that Cambridge and Update
they are persons with a Developmental MN Life Bridge All referrals for admission were Next Steps:
Disability and meet the criteria of exhibiting (Steve Jensen) reviewed by the admissions coordinator |Continue to assure potential |Complete
severe behaviors and present a risk to public to assure they meet the admissions admissions meet criteria.
safety taking into account court ordered criteria.

admissions. (Exhibit 16 DHS Bulletin 12-76-01)
(Exhibit 18 MSHS-Cambridge
Admission packet)

(Exhibit 51 DHS Bulletin # 14-76-01
Transition of Minnesota Specialty
Health System (MSHS) - Cambridge to
Minnesota Life Bridge: Admission and
Discharge Processes, Transition
Planning and Community Mobile
Support Services)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014

Update
During this reporting period there was a |Next Steps:
total of 11 referrals to MN Life Bridge: |Continue to assure potential [Maintaining

- Reviewed and found to be ineligible admissions meet criteria. completion
for services: 2 achieved

- Diverted: 4 12/31/2013
- Admitted: 1

- Pending: 0

- Eligible for services: 4
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
The facilities continue to serve only Next Steps:

"Minnesotans who have developmental |Continue review process and |Maintaining
disabilities and exhibit severe behaviors |Diversion meetings to assure Jcompletion
which present a risk to public safety.” potential admissions meet  |achieved
criteria. 12/31/2013
All potential admissions are reviewed
for eligibility, and are discussed at the
weekly Admissions / Diversions
meeting.

During this reporting period there were
2 referrals to MN Life Bridge:

- Diverted: 1

- Eligible for services: 1

The notes from those meetings are
emailed to the Court Monitor, Plaintiff's
Counsel, the Ombudsman Office for
Mental Health and Developmental
Disabilities, and the Minnesota
Governor's Council on Developmental
Disabilities. They are available through
Dr. Tim Moore or the Jensen
Implementation Office.

Comprehensive Plan of Action Page 52 of 524 Fourth Compliance Update Report



CASE 0:p9-cv-01775-DWF-BRT Dqcument 342 Filed 09/15/14 Pagq 53 of 524

) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
4. Facilities notify legal representatives of MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
residents and/or family to the extent Program Manager Update
permitted by law, at least annually, of their (Tiffany Byers- Facilities notify legal representatives of [Next Steps:
opportunity to comment in writing, by e-mail, |Draeger) residents and/or family to the extent Continue to notify legal Incomplete
and in person, on the operation of the Facility. permitted by law, at least annually, of  |representatives and/or
their opportunity to comment in family at least annually.

writing, by e-mail, and in person, on the |Review recommendations
operation of the Facility. Satisfaction from QAPI.

surveys have been sent out
approximately twice a year, and are
sent out after a discharge or transition
out of the Facility.

(Exhibit 19 Satisfaction Survey)
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representatives/guardian/families of
individuals served at MSHS-Cambridge
or Stratton Lake during 2014.

East Central MSOCS sends out
satisfaction surveys annually, but none
were sent during May or June 2014.

CSS closed 14 cases during this
reporting period, so surveys were sent
to the individual or their legal
representative (sent when the
individual declines or is unable to
participate), and to the case manager.
No issues were reported to be
addressed.

Type # Sent # Received
Client 8 4
Legal Rep 6 3

Case Manager 14 8

(Exhibit 76 Templates - East Central
MSOCS Satisfaction Survey Tools 2014)
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for MSHS-Cambridge and
MN Life Bridge residents
after all transitions from the
facility.

- Satisfaction surveys will
continue to be sent out at
least annually.
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) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

13 semi-annual surveys were sent out Next Steps:
the last week of June to 13 legal - Surveys will be distributed JIncomplete




Comprehensive Plan of Action

families /legal representatives and
concerned persons, community
providers, and case managers to
comment on the operation of the
facility / program via satisfaction
surveys. There are different survey
tools for the different groups.

Families / Concerned People:

13 Semi-annual surveys were sent out
the last week in June to Legal Reps /
Guardians / Families of individuals
served at MSHS Cambridge / MnLB
during 2014. Of those 13 sent, 5 were
returned (38% return rate) with 100%
satisfaction reported.

Individuals served:
An individual discharged from MnLB

during the reporting period completed a

satisfaction survey, reporting 100%
satisfaction. They also sent a thank you
e-mail to MnLB.
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for MSHS-Cambridge, MN
Life Bridge, and ECMSOCS
clients after all transitions
from the facility.

- Satisfaction surveys will
continue to be sent out at
least annually.

- Alternate methods of
getting results will be
implemented, such as
telephoning and/or making a
follow up call.

- Continue to address any
issues from the survey
results.

Fourth Compliance Update Report
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Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

MnLB and ECMSOCS offers Next Steps:
opportunities for individuals, their - Surveys will be distributed |Complete
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Person(s) Deadline State of Compliance; Obstacles and Next

Responsible Documentation for Verification Steps

Evaluation Criteria and Actions Status

One individual at MSHS Cambridge
completed the semi-annual satisfaction
survey on 8/9/14 and reported 56%
satisfaction. This was during the time of
that person's trying to cope with all of
the changes going on in relation to the
transition to the new home. Staff talked
to the individual about specific areas
where more support was needed. One
area that was very important to the
individual was continuing relationships
with certain staff after transitioning.
Those staff provided their work phone
numbers to keep in touch. The
individual planned and directed the
move, including what and how
belongings should be packed,
transported, and unpacked, and
planned a going-away party. The
individual stated that he did not have to
worry about these concerns anymore.

ECMSOCS did not send out any
satisfaction surveys during this
reporting period.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
4.1 Initiate annual written survey process to all |MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
legal representatives of residents and/or family |Program Manager Update
to the extent permitted by law whose (Tiffany Byers- Surveys have been sent approximately |Next Steps:
individual of interest was served within the Draeger) twice a year, and following discharges. |- Continue annual survey Incomplete
past year which solicits input on the operation (Exhibit 19 Satisfaction Survey) process.
of the Facility. Each survey will be in the (Exhibit 20 Survey Aggregate Results) |- Review recommendations
relevant language, and will include notification from QAPIL.
that comments on Facility operations may be
offered in person or by mail or telephone by
contacting Facility director or designee.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

13/13 "family" surveys in the family's Next Steps:
primary language (in this case, all in - Continue to assure that the |Incomplete
English) were sent during this reporting [surveys are in the recipient's
period regarding individuals served at primary language and they
MSHS-Cambridge and MnLB Stratton contain the required

Lake. notification information.

13/13 surveys contained the full
required notification on how comments
may be sent to the Facility.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

The semi-annual survey process Next Steps:
remains in place. - Surveys will be distributed |Complete

All surveys from MSHS-Cambridge /
MnLB were sent in English (the relevant
language for all) and contained text on
the ability to offer comments at any
time.

ECMSOCS did not send out any
satisfaction surveys during this
reporting period.

for MSHS-Cambridge, MN
Life Bridge, and ECMSOCS
clients after all transitions
from the facility.

- Satisfaction surveys will
continue to be sent out at
least annually.

- Surveys will be sent in the
relevant language and will
include notification that
comments can be offered in
multiple ways to multiple
Facility or Successor staff.

Comprehensive Plan of Action
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
4.2 Aggregate data will be collected from MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
survey responses received from each survey Program Manager Update
process. Facility -staff will develop an action (Tiffany Byers- Aggregate data is being collected and Obstacles:
plan to outline changes which will be made as a |Draeger) reviewed. The statistics are - There is a small number of JIncomplete
result of survey data, and implement those documented in the quarterly legal representatives and/or
changes. Performance Improvement Meeting family to send the surveys,
minutes. and an even smaller number
An action plan is being developed by of survey responses returned.
facility staff to outline changes to be - People not responding.
made as a result of survey data, and will
implement those changes. Next Steps:

(Exhibit 20 Survey Aggregate Results) |- Discuss options to get a
higher response rate.

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

During the reporting period, O survey Next Steps:

results were received from legal Once surveys are returned, |Incomplete

representatives or family. data will be collected and

incorporated into an action
To improve the response rate, MSHS- plan for implementation.
Cambridge is providing the legal
representatives and families with the
surveys during the individual's final
week at MSHS-Cambridge (sometimes
referred to as their transition week).

Comprehensive Plan of Action Page 59 of 524 Fourth Compliance Update Report



CASE 0:p9-cv-01775-DWF-BRT Dqcument 342 Filed 09/15/14 Pagq 60 of 524

) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
As described in the July 15 update, Next Steps:
MSHS-Cambridge discussed optionsto | - Continue to collect and Complete
improve the response rate, and review data, and incorporate

implemented the option of providing changes into an action plan if
families and legal representatives with |changes are indicated by
the surveys during the individual's final |survey responses.

days or weeks of stay. This created an | - Continue to contact

increase in the survey response rate. individuals as appropriate
regarding their survey

13 surveys from family/ concerned responses to be better able

persons and 2 surveys from individuals [to address their concerns.
served were received by MnLB during
this reporting period. A database was
created on 7/2/14 to enter and hold the
data for quick review and follow up, as
needed. The numbers of individuals
served is small, so the database
contains few responses.

Comprehensive Plan of Action Page 60 of 524 Fourth Compliance Update Report



CASE 0:p9-cv-01775-DWF-BRT Dqcument 342 Filed 09/15/14 Pagq 61 of 524

) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . cee .
Responsible Documentation for Verification Steps

Status

One individual at MSHS Cambridge
completed the semi-annual satisfaction
survey on 8/9/14 and reported 56%
satisfaction. The action plan was that
staff talked to the individual about
specific areas where more support was
needed. Supports and opportunities
were provided. The individual stated
that he did not have to worry about
these concerns anymore.

Data or information is available from
Tiffany-Byers Draeger at MnLB.
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(Exhibit 77 EUMR 05102014)
(Exhibit 78 EIDT for EUMR 05102014)
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this EC.
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) . . Person(s) . State of Compliance; Obstacles and Next
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Responsible Documentation for Verification Steps
SETTLEMENT AGREEMENT SECTION V.A. PROHIBITED TECHNIQUES — RESTRAINT

5. The State/DHS immediately and Director of MSHS- | 6/30/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014

permanently discontinues all the prohibited Cambridge and Update

restraints and techniques. MN Life Bridge All staff providing direct care to clients |Next Steps:

(Steve Jensen) are trained using the "Attachment A" Continue implementing the |Incomplete
curriculum approved by the Court policy, training staff, and
Monitor. providing documentation of
The Court Monitor is sent the restraint use to the Court
Notification forms (DHS-3654) and the |Monitor as required if an
Emergency Use of Manual Restraint event occurs.
(EUMR) forms.
No prohibited restraints have been used
in this reporting period or for nearly
three years since the start of the
Settlement Agreement.
(Exhibit 21 Training curricula and
PowerPoint presentation on the Jensen
Settlement Agreement Attachment A)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

No prohibited techniques were used Next Steps:
during this reporting period. Continue compliance with Complete
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
No prohibited techniques were used Next Steps:
during this reporting period. - Continue enforcing the Maintaining
prohibition on specified completion
The Court Monitor and Parties receive [Jtechniques and restraints. achieved
copies of the DHS-3654 Notification - Continue including JSA 6/30/2014
forms. training for new employees
so they are aware of the
prohibitions.
5.1 DHS will issue a memorandum to all Facility |Director of MSHS- | 4/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
staff confirming the Department's commitment |Cambridge and Update
to provide services and supports which are MN Life Bridge Facility staff are provided training and Next Steps:
consistent with best practices including: 1) (Steve Jensen) information on the Department's Continue confirming DHS Complete
Providing individuals with a safe and commitment to provide services and commitment to provide
therapeutic environment which includes supports according to the JSA and this  |services and supports which
positive behavioral supports and training on Plan. are consistent with best
behavioral alternatives; 2) Recognizing that A memo was distributed to staff on practices.
restraints are not a therapeutic intervention; April 30, 2014 to specifically address the
3) An immediate prohibition on prone points in this Action Item.
restraint, mechanical restraints, seclusion and (Exhibit 22 April 2014 Memo to Staff)
time out; 4) The Facilities' goal towards
immediate reduction and eventual elimination
of restraint use whenever possible; and 5)
Restraint use is permitted only when the 7/15/2014 Update 7/15/2014 Update 7/15/2014
client's conduct poses an imminent risk of Update
physical harm to self or others and less The Department continues its Next Steps:
restrictive strategies would not achieve safety; commitment to provide services and Continue reaffirming to staff |Maintaining
client refusal to receive / participate in supports which are consistent with best |DHS commitment. completion
treatment shall not constitute and emergency. practices. achieved
4/30/2014




Comprehensive Plan of Action

(See Exhibits 23 and 26).
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
The Department continues its Next Steps:
commitment to provide services and Continue confirming DHS Maintaining
supports which are consistent with best Jcommitment to provide completion
practices. For example, the MN Life services and supports which Jachieved
Bridge training is consistent with best are consistent with best 4/30/2014
practices from the Association for practices.
Positive Behavior Supports.
5.2. The Facility shall remove "mechanical Director of MSHS- | 6/30/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
restraint," "prone restraint," "prone hold" and |Cambridge and Update
all other prohibited techniques from all current |MN Life Bridge The Facility has removed "mechanical Next Steps:
Facility forms and protocols. (Steve Jensen) restraint," "prone restraint," "prone Continue review of Incomplete
hold" and all other prohibited documents to assure
techniques from Facility forms and compliance with this Plan.
protocols. Dozens of documents have
been reviewed for compliance and to
date none have been found to include
prohibited terms.
(Exhibit 23 MSHS-C policy # 15868 as
approved by Court Order)
(Exhibit 26 SOS Form DHS-3654
Notification Form)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
Those terms have been removed from [No prohibited techniques
current Facility protocols and forms. were used during this Complete
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Obstacles and Next

emergency interventions; 3) The authorization
and supervision needed for each emergency
intervention; 4) The medical monitoring
required during and after each restraint; 5) The
review requirements of each emergency
intervention (administrative, internal and
external); 6) The data collection and aggregate
data review of restrictive intervention usage.
The Facility policy shall separate and clearly
delineate "therapeutic interventions" from
"emergency restraint / interventions."

Current Facility policy/procedures shall be
revised to comply with these requirements.

Comprehensive Plan of Action

remaining prohibited language, and will
be revised as necessary to assure
compliance with this Plan.

The process is estimated to be 90%
complete and is expected to be
completed by 6/30/2014.

The process for data review and
collection needs to be formatted and
finalized - that has not been started yet.
(Exhibit 23 MSHS-C policy 15868 as
approved by Court Order)

(Exhibit 25 SOS Policy # 6260 Effective
and Safe Engagement (EASE) Learning
Program)
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policies / procedures and
revise as needed to comply
with this CPA.

Discuss how data collection
and aggregate data review
are formatted and
completed.
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Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
Those terms have been removed from |Next Steps:
current Facility protocols and forms. If any of those terms are Maintaining
found in Facility forms or completion
protocols, the form or from
protocol "owner" is 6/30/2014
contacted to have the term
removed.
5.3 Facility policy(s) on Emergency Director of MSHS- | 6/30/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
Interventions shall minimally include: 1) The Cambridge and Update
type of emergency interventions permitted and JMN Life Bridge The current policies and procedures are |Next Steps:
prohibited; 2) The protocol for administering (Steve Jensen) being reviewed for unintended Review current facility Incomplete




employees on prohibited
and permitted restraints and
techniques.
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Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
Current policies and procedures have Next Steps:
been reviewed and updated where Continue compliance with Complete
necessary for compliance. this EC.
(See Exhibits 23 and 26)
(Exhibit 79 Procedure 15868 -TI PST
TRAINING Revised 5 30 14)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
Current policies and procedures are Next Steps:
compliant with this EC. - Maintain compliant Maintaining
policies and procedures. completion
- Train new employees and [from
provide annual retraining to |6/30/2014

Comprehensive Plan of Action
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
5.4 All Facility staff members have received Director of MSHS- | 6/30/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
competency-based training on the policy / Cambridge and Update
procedures identified immediately above. MN Life Bridge Facility staff members received training |Next Steps:
(Steve Jensen) on the policies and procedures Train staff on procedures Incomplete
identified in Action Item 5.3. Staff that Jupon return to work or when
were not on duty, out ill, or out on changes are made, to
leave, received the training as they comply with this Plan.

returned to work, before providing
direct care and supports to residents.
(Exhibit 21 Training curricula and
PowerPoint presentation on the Jensen
Settlement Agreement Attachment A)
(Exhibit 27 Sign In sheets for
Attachment A training)

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

46/46 current Facility staff received Next Steps:

competency based training on the Continue to ensure Complete

Facility's "Therapeutic Interventions and Jcompliance with this EC.
Emergency Use of Personal Safety
Techniques" policy during the trainings
between January and March 2014 (see
Exhibit 27).

There have been no new employees
hired since the training was provided.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

Training on the Jensen Settlement Next Steps:
Agreement is incorporated into New - Continue to include JSA Maintaining
Employee Orientation for all DHS and Procedure 15868 completion
employees. Most of the DHS training for new staff from
employees attended a training session |members. 6/30/2014
on the JSA in May / June 2014, but - Continue to provide annual
there were some who were not able to |training to all staff.
attend at that time (for example, they - Document successful

were out on leave). Additional sessions |completion of training.
of the JSA training have been scheduled
for this fall at various locations around
the state.

Training on Attachment A is
incorporated into employee training for
all MnLB employees, at hire and annual
refresher training.

There were no new employees hired
during this reporting period. Some
current employees changed positions.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
5.5 Competency-based training on the policy / |Director of MSHS- | 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
procedures identified above has been Cambridge and Update
incorporated into Facility orientation and MN Life Bridge New Facility hires receive the Next Steps:
annual training curricula. (Steve Jensen) "Attachment A" training and Complete review of training |Incomplete
competency evaluation. It is also curricula to ensure
incorporated into annual training incorporation of policies and
curricula. procedures identified in EC 5
Other current competency-based by the 6/30/2014 deadline.

training is being reviewed for
compliance with this CPA, and will be
incorporated into Facility orientation
and annual training curricula.

Efforts to comply with new MN Statutes
Chapter 245D requirements align with
requirements in this plan; we estimate
that work is 90% complete.

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

Training curricula for the "Therapeutic  |Next Steps:

Interventions and Emergency Use of Continue to ensure Complete

Personal Safety Techniques" was compliance with this EC.

incorporated into the Facility
orientation and annual training curricula.

(Exhibit 96 Course Description -
Therapeutic Intervention Strategies
(EASE))
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period.

(Exhibit 77 EUMR 05102014)
(Exhibit 78 EIDT for EUMR 05102014)
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) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
Training curricula for the "Therapeutic |Next Steps:
Interventions and Emergency Use of - Continue to include this Maintaining
Personal Safety Techniques" (aka training in the New completion
Attachment A) has been incorporated Employee Orientation and from
into the Facility orientation and annual ]annual training curriculum . |6/30/2014
training curricula. - Maintain documentation
of successful completion of
the training
6. The State/DHS has not used any of the Director of MSHS- | 6/30/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
prohibited restraints and techniques. Cambridge and Update
MN Life Bridge No prohibited restraints and techniques |Next Steps:
(Steve Jensen) have been used during this reporting Continue to ensure Incomplete
period and none since the Settlement compliance with this Plan.
Agreement was signed.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
No prohibited restraints and techniques |Next Steps:
have been used during this reporting Continue compliance with Complete
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
Zero prohibited restraints and Next Steps:
techniques have been used during this |Continue to not allow the Maintaining
reporting period. use of any of the prohibited |completion
restraints and techniques. achieved
6/30/2014
6.1 Facility Staff will specify on Restraint Form |Director of MSHS- | 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
which emergency technique was employed, Cambridge and Update
verifying that a prohibited technique was not MN Life Bridge The Notification form includes spaces to |Next Steps:
used. (Steve Jensen) specify which emergency technique was [Continue to ensure Incomplete

Comprehensive Plan of Action

employed, verifying that a prohibited
technique was not used. The form was
edited during this reporting period.
(Exhibit 26 SOS Form DHS-3654
Notification Form)

Page 71 of 524

compliance with this plan.
Continue to instruct staff to
follow the form
requirements whenever an
incident may occur.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
During this reporting period, staff Next Steps:
completed two restraint EUMRs (DHS-  [Continue to ensure Complete

3654 Notification Form). In one of the [compliance with this EC.
situations, it was unclear to staff at the
time of the incident if the action taken
could be considered a manual restraint -
the staff placed themselves between
the individual and a potential danger,
without making physical contact. The
situation did not meet the definition of
"manual restraint", so the EUMR was
not for a restraint. It is not included in
documentation on restraint EUMRs in
this Third Compliance Update Report.

In 1/1 instances where a manual
restraint was used, staff specified the
emergency technique employed and
verified that no prohibited restraints
and techniques were used.

(Exhibit 77 EUMR 05102014)
(Exhibit 78 EIDT for EUMR 05102014)
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no suspicion exists that a prohibited technique
was used; and 3) When applicable, what
immediate corrective measures /
administrative actions need to be taken.

Comprehensive Plan of Action

period.

Staff are trained to describe the actual
actions that occurred.

The supervisor (or the supervisor's
designee if the supervisor is not
available) reviews the restraint use with
staff by the end of the staff's shift, and,
when applicable, determines what
immediate corrective measures or
administrative actions need to be taken.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of restraint  |Next Steps:
use during this reporting period. Continue to ensure Maintaining
compliance with this EC. completion
achieved
6/30/2014
6.2 The supervisor will review each restraint Director of MSHS- | 6/30/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
with staff by the end of his/her shift, verifying ]Cambridge and Update
that: 1) The threat of imminent harm MN Life Bridge No prohibited restraints or techniques |Next Steps:
warranted the emergency intervention, 2) The |(Steve Jensen) were used and no reviews of the same |Continue to ensure Incomplete
intervention was an approved technique and were necessary during this reporting compliance.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

In 1/1 instances of manual restraint use, [Next Steps:

the Supervisor/designee reviewed the |Continue to ensure Complete

instance with staff per the requirements Jcompliance with this EC.

of this EC. No corrective measures or

administrative actions needed to be

taken.

(Exhibit 77 EUMR 05102014)

(Exhibit 78 EIDT for EUMR 05102014)

9/15/2014 Update 9/15/2014 Update 9/15/2014

Update

There were zero instances of restraint  |Next Steps:

use during this reporting period. - Continue training Maintaining
programs. completion
- Continue documenting and |achieved
following up on any use of  |6/30/2014

prohibited restraints and
techniques.

Comprehensive Plan of Action
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reporting suspected use of prohibited
restraints or techniques.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
6.3 Any/all use of prohibited techniques, e.g., |Director of MSHS- | 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
prone restraints, mechanical restraints, Cambridge and Update
seclusion, timeout, etc., will be investigated as |MN Life Bridge Next Steps:
potential allegations of abuse. Facility Staff are |(Steve Jensen) There has been no use of prohibited Continue to ensure Incomplete
required to immediately report any suspected techniques during this reporting period. Jcompliance.
use of prohibited restraints / techniques to If there is, that will be investigated
their supervisor.) internally, and reported to the Common
Entry Point (CEP) as appropriate.
(Exhibit 28 MSHS-C Procedure # 15853
Maltreatment Reporting)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
There has been no use of prohibited Next Steps:
techniques during this reporting period. JContinue to ensure Complete
compliance with this EC.
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques used during this reporting If there is any use of Maintaining
period. prohibited techniques, that |completion
will be investigated as a achieved
There were zero instances of staff potential allegation of abuse. ]6/30/2014

Comprehensive Plan of Action
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
6.4 Reporting and review forms/procedures are |Director of MSHS- | 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
revised, and utilized, to incorporate the above [Cambridge and Update
6.1, 6.2 and 6.3. MN Life Bridge The revision of reporting and review Next Steps:
(Steve Jensen) forms and procedures is in progress and |Complete review and Incomplete
is completed on 50% of the forms. revision of forms and

procedures before the

100% of Facility staff providing direct 6/30/14 timeline; implement
cares received the "Attachment A" the use of revised forms and
training, which includes the reporting procedures by the timeline.
and review forms to be used in the use
of a restraint.

(Exhibit 27 Sign In sheets for
Attachment A training)

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

DHS 3654, used to report EUMR, Next Steps:

specifies the emergency technique Continue to ensure Complete

used, verifies that a prohibited compliance with this EC.

technique was not used, supervisory/
designee review/debrief with staff,
reporting and investigation of any
prohibited techniques.

(Exhibit 80 Template - DHS 3654 with
notations for EC 6)
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) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
Revised reporting and review forms and [Next Steps:
procedures are in use. Continue to require the Maintaining
completion and sharing of a Jcompletion
Staff have been trained on their use. DHS-3654 Notification form Jachieved
when an incident occurs that |6/30/2014
Copies of DHS-3654 Notification forms |warrants the use of that
are sent to the Court Monitor, Plaintiffs' Jform.
Counsel, and the Office of Ombudsman
for Mental Health and Developmental
Disabilities.
7. Medical restraint, and psychotropic/ MN Life Bridge RN | 8/31/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
neuroleptic medication have not been Senior (Janet Update
administered to residents for punishment, in  |Marciniak) During this reporting period, no medical |Next Steps:
lieu of habilitation, training, behavior support restraint and psychotropic/ neuroleptic [Continue to ensure Incomplete
plans, for staff convenience or as behavior medication have been administered to |compliance.
modification. residents for punishment, in lieu of
habilitation, training, behavior support
plans, for staff convenience or as
behavior modification.
(Exhibit 29 DC&T Policy # 6100
Administration of Neuroleptic
Medication to Persons with Mental
lliness)
(Exhibit 30 MSHS-C Procedure 15904
Administration of Psychotropic
Medication)
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
During this reporting period, no medical |Next Steps:
restraint and psychotropic/ neuroleptic [Continue to ensure Complete
medication have been administered to |compliance with this EC.
residents for punishment, in lieu of
habilitation, training, behavior support
plans, for staff convenience or as
behavior modification.
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

During this reporting period, no medical |Next Steps:
restraint and psychotropic/ neuroleptic |Maintain staff training and Maintaining
medication have been administered to |awareness of this prohibition.Jcompletion
residents for punishment, in lieu of achieved
habilitation, training, behavior support 6/30/2014

Comprehensive Plan of Action

plans, for staff convenience or as
behavior modification.

MnLB Procedure 15895 Medical Safety
Restraint was updated.

(Exhibit 123 Revised Procedure 15895)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7.1 Facility policy shall specifically forbid the MN Life Bridge RN | 6/30/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
use of restrictive interventions, including Senior (Janet Update
medical restraints and/or Marciniak) MSHS-C Policy # 15868 (Attachment A) [Next Steps:
psychotropic/neuroleptic medication for: the includes language forbidding these Continue to ensure Incomplete
purposes of punishment; in lieu of habilitation, actions. compliance.
training, or behavior support plans; for staff Other facility policies are being
convenience; or as a behavior modification. reviewed to ensure they specifically

forbid the use of the listed restrictive
interventions.

(Exhibit 23 MSHS-C policy # 15868 as
approved by Court Order)

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

Current facility policies, such as MSHS-C [Next Steps:

Policy #15868 (Attachment A), includes Complete

language that forbids the use of the Continue to ensure

interventions for the purposes listed in  Jcompliance with this EC.

this EC.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
Facility policy continues to specifically  [Next Steps:
forbid the use of restrictive Maintain staff training and Maintaining
interventions, including medical awareness of this prohibition.Jcompletion
restraints and/or psychotropic / achieved
neuroleptic medication for: the 6/30/2014

purposes of punishment; in lieu of
habilitation, training, or behavior
support plans; for staff convenience; or
as a behavior modification.
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procedure #15876 Safe Medication
Administration and Assistance to
include MSHS-C procedure # 15905 Self-
Administration of Medications, to
address specific medication
management protocols consistent with
best practices. The revisions await the
internal Policy / Procedure workgroup
approval.

Page 81 of 524

policies, and revise as
necessary to specify current
best practices.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7.2 Facility policy will specify medication MN Life Bridge RN | 8/31/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
management protocols consistent with best Senior (Janet Update
practices in the support and treatment of Marciniak) Policies are being reviewed and revised [Next Steps:
individuals with cognitive and/or mental health as necessary to address specific Complete the review and Incomplete
disabilities. medication management protocols. any necessary revisions to
policies.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
During this reporting period, revisions Next Steps:
have been proposed to MSHS-C Continue the review of Incomplete
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

Procedure # 15876 Safe Medication Next Steps:
Administration and Assistance has been |Continue with the revision of [Complete
revised to incorporate procedure # policies related to
15905 Self-Administration of medication management to
Medications and is in the process of ensure best practices and

further revisions to address changes in  Jcompliance with the JSA.
the 245D addendum related to
medication set-up.

Procedure # 15905 continues in effect
until this revision is completed.

(Exhibit 122 Revised Procedure 15876)
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Person(s) ) State of Compliance; Obstacles and Next
Deadline Status

Evaluation Criteria and Actions . ) cee L
Responsible Documentation for Verification Steps

SETTLEMENT AGREEMENT SECTION V. B. PROHIBITED TECHNIQUES - POLICY

8. Restraints are used only in an emergency. Director of MSHS- ]12/31/2013|5/11/2014 Update 5/11/2014 Update 5/11/2014
Cambridge and Update
MN Life Bridge During this reporting period, permitted [Next Steps:
(Steve Jensen) restraints have only been used in an Continue to ensure Complete

emergency where the client's conduct |compliance.
poses an imminent risk of physical harm
to self or others and less restrictive
behavioral support strategies have been
ineffective in sustaining safety, and only
concurrent with the uncontrolled
behavior.

(Exhibit 26 SOS Form DHS-3654
Notification Form)

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

In 1/1 instances during this reporting Next Steps:

period, manual restraints were used Continue to ensure Maintaining

only in an emergency. compliance. completion
achieved

(Exhibit 77 EUMR 05102014) 12/31/2013

(Exhibit 78 EIDT for EUMR 05102014)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of restraint  |Next Steps:
use during this reporting period. - Continue training Maintaining
programs and staff completion
awareness of prohibited and |achieved
allowed use of restraints. 12/31/2013
- Track successful
completion of training
programs.
8.1 Facility Staff will clearly document, on the |Director of MSHS- |12/31/2013]5/11/2014 Update 5/11/2014 Update 5/11/2014
restraint form, the circumstances leading up to |Cambridge and Update
the restraint and what imminent risk of harm MN Life Bridge Facility staff document on the restraint Next Steps:
precipitated the application of the restraint. (Steve Jensen) form the circumstances leading up to Continue to ensure Complete
This shall include what antecedent behaviors the restraint, what imminent risk of compliance.

were present, what de-escalation and
intervention strategies were employed and
their outcomes.

Comprehensive Plan of Action

harm precipitated the application of the
restraint, observations during the
restraint use, antecedent and
subsequent behaviors, de-escalation
and intervention strategies and
outcomes.

(Exhibit 26 SOS Form DHS-3654
Notification Form)

(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

In 1/1 instances staff documented on Next Steps:

the restraint form the circumstances Maintaining
leading up to the restraint. Continue to ensure completion

compliance with this EC. achieved
In 1/1 instances staff documented on 12/31/2013

the restraint form the imminent risk of
harm that precipitated the application
of the restraint.

In 1/1 instances staff documented on
the restraint form the antecedent
behaviors that were present.

In 1/1 instances, staff documented on
the restraint form the de-escalation and
intervention strategies staff employed
and their outcomes.

(Exhibit 77 EUMR 05102014)
(Exhibit 78 EIDT for EUMR 05102014)

9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were no instances of restraint use |[Next Steps:
during this reporting period. Continue training and staff Maintaining
awareness to ensure completion
compliance. achieved
12/31/2013
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
8.2 In the event a restraint was used in the Director of MSHS- ]12/31/2013|5/11/2014 Update 5/11/2014 Update 5/11/2014
absence of imminent risk of harm, staff will be |Cambridge and Update
immediately retrained on Facility policies MN Life Bridge During this reporting period, permitted [Next Steps:
addressing the "Therapeutic Interventions and |(Steve Jensen) restraints have only been used in an Continue to ensure Complete
Emergency Use of Personal Safety Techniques" emergency where there was imminent |compliance.
policy with such retraining being entered into risk of physical harm to self or others
their training file. and less restrictive strategies would not
achieve safety.
In the event a restraint is used in the
absence of imminent risk of harm, we
will document that issue and retrain
staff involved.
(Exhibit 23 MSHS-C policy # 15868 as
approved by Court Order)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
During this reporting period, no Next Steps:
retraining was needed. Continue to ensure Maintaining
compliance with this EC. completion
achieved
12/31/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were no instances of restraint use |[Next Steps:
during this reporting period. Continue training and staff Maintaining
awareness to ensure completion
compliance. achieved
12/31/2013

Comprehensive Plan of Action
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awareness to ensure
compliance.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9. The Policy (Settlement Agreement Att. A, as |MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
it may be revised after court approval, Clinical Director Update
dissemination and staff training) was followed |(Tim Moore) During this reporting period, staff did Next Steps:
in each instance of manual restraint attempt to follow the Policy in each Continue to ensure Incomplete
instance of manual restraint. Any lapses |compliance.
will be reviewed and corrective action
such as re-training will occur for any
staff involved in lapses in following the
policy.
(Exhibit 31: Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances of manual restraint Next Steps:
during this reporting period, staff Continue to ensure Incomplete
followed Attachment A. compliance with this EC.
(Exhibit 77 EUMR 05102014)
(Exhibit 78 EIDT for EUMR 05102014)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were no instances of restraint use |[Next Steps:
during this reporting period. Continue training and staff  |Complete

Comprehensive Plan of Action
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. . . Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

9.1 As part of its data management processes, |MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014

the Facility will collect, review and analyze Clinical Director Update

information related to staff's adherence to (Tim Moore) The Facility does collect, review and Next Steps:

restraint policy. analyze information related to staff's Continue to ensure Incomplete
adherence to restraint policy. The compliance.

Clinical Director and Operations
Manager review the information and
determine if there needs to be any
additional follow up to any incident.
(Exhibit 26 SOS Form DHS-3654
Notification Form)

(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint

(EUMR) forms)

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

In 1/1 instances of manual restraint, the [Next Steps:

EUMR form does contain evidence of Continue to ensure Incomplete

review by the Clinical Director and compliance with this EC.
Operations Manager. No issues with
staff performance during the incident
were found. No staff retraining on
policy or procedure was necessary.

(Exhibit 77 EUMR 05102014)
(Exhibit 78 EIDT for EUMR 05102014)
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Obstacles and Next

Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were no instances of restraint use |[Next Steps:
during this reporting period, so there Continue to collect, review, |Complete
was no new data for this reporting and analyze information.
period.
10. There were no instances of prone MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
restraint, chemical restraint, seclusion or time |Operations Update
out. [Seclusion: evaluated under Sec. V.C. Manager (Mark During this reporting period, there were |Next Steps:
Chemical restraint: evaluated under Sec. V.D.] |Brostrom) no instances of prone restraint, Continue to ensure Complete
chemical restraint, seclusion or time out.Jcompliance.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
During this reporting period, there were |Next Steps:
no instances of prone restraint, Continue to ensure Maintaining
chemical restraint, seclusion or time out.Jcompliance with this EC. completion
achieved
12/31/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
During this reporting period, there were [Next Steps:
no instances of prone restraint, Continue to ensure staff are |Maintaining
chemical restraint, seclusion or time out.|aware of the prohibition of Jcompletion
prone or chemical restraint, Jachieved
seclusion, and time out. 12/31/2013
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
10.1 Facility policy shall clearly identify prone  JMN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
restraint, chemical restraint, seclusion and Operations Update
timeout as "prohibited." Manager (Mark Facility policies have been reviewed and [Next Steps:
Brostrom) this statement is clearly reflected in the |Continue to ensure Complete
policies. compliance.
(Exhibit 23 MSHS-C policy # 15868 as
approved by Court Order)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
The requirements of this EC are clearly [Next Steps:
stated in Facility Procedure 15868 Continue to ensure Maintaining
"THERAPEUTIC INTERVENTIONS AND compliance with this EC. completion
EMERGENCY USE OF PERSONAL SAFETY achieved
TECHNIQUES". 12/31/2013
(Exhibit 79 Procedure 15868 -TI PST
TRAINING Revised 530 14)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
The requirements of this EC are clearly [Next Steps:
stated in Facility Procedure 15868. Continue staff training on Maintaining
prohibited techniques, at completion
New Employee orientation Jachieved
and at annual staff training  |12/31/2013
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
SETTLEMENT AGREEMENT SECTION V.C. PROHIBITED TECHNIQUES — SECLUSION AND TIME OUT
11. There were zero instances of the use of MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
Seclusion. Facility policy shall specify that the |Operations Update
use of seclusion is prohibited. Manager (Mark During this reporting period there were [Next Steps:
Brostrom) zero instances of the use of Seclusion.  |Continue to ensure Complete
Facility policy specifies that the use of  Jcompliance.
seclusion is prohibited.
(Exhibit 23 MSHS-C policy # 15868 as
approved by Court Order)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
During this reporting period there were [Next Steps:
zero instances of the use of Seclusion. Maintaining
Continue to ensure completion
Facility policy continues to specify that Jcompliance with this EC. achieved
the use of seclusion is prohibited. 12/31/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
During this reporting period there were [Next Steps:
zero instances of the use of Seclusion.  |Maintain policy and staff Maintaining
training on the prohibition of Jcompletion
Facility policy continues to specify that ]seclusion. achieved
the use of seclusion is prohibited. 12/31/2013
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the use of time out from positive
reinforcement is prohibited.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

12. There were zero instances of the use of MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014

Room Time Out from Positive Reinforcement. |Operations Update

Facility policy shall specify that the use of time |Manager (Mark During the reporting period, there were |Next Steps:

out from positive reinforcement is prohibited. |Brostrom) zero instances of the use of Room Time |[Continue to ensure Complete
Out from Positive Reinforcement. compliance.
Facility policy specifies that the use of
time out from positive reinforcement is
prohibited.
(Exhibit 23 MSHS-C policy # 15868 as
approved by Court Order)
7/15/2014 Update 7/15/2014 Update 7/15/2014

Update
During this reporting period, there were [Next Steps:
zero instances of the use of Room Time Maintaining
Out from Positive Reinforcement. Continue to ensure completion
compliance with this EC. achieved

Facility policy continues to specify that 12/31/2013
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

During this reporting period, there were [Next Steps:

zero instances of the use of Room Time [Continue staff training on Maintaining

Out from Positive Reinforcement. prohibited techniques. completion
achieved

Facility policy continues to specify that 12/31/2013

the use of time out from positive
reinforcement is prohibited.

SETTLEMENT AGREEMENT SECTION V.D. PROHIBITED TECHNIQUES — CHEMICAL RESTRAINT

13. There were zero instances of drug / MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
medication use to manage resident behavior |Operations Update
OR to restrain freedom of movement. Facility |[Manager (Mark During this reporting period, there were [Next Steps: Continue to

policy specifies the Facility shall not use Brostrom) zero instances of drug / medication use |ensure compliance. Complete
chemical restraint. A chemical restraint is the to manage resident behavior OR to

administration of a drug or medication when restrain freedom of movement.

it is used as a restriction to manage the Facility policy specifies the Facility shall

resident's behavior or restrict the resident's not use chemical restraint.

freedom of movement and is not a standard (Exhibit 23 MSHS-C policy # 15868 as

treatment or dosage for the resident's approved by Court Order)

condition. (Exhibit 26 SOS Form DHS-3654

Notification Form)
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

During this reporting period, there were [Next Steps:

zero instances of drug / medication use Maintaining

to manage resident behavior OR to Continue to ensure completion

restrain freedom of movement. compliance with this EC. achieved
12/31/2013

Facility policy continues to specify the

Facility shall not use chemical restraint.

9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

During this reporting period, there were [Next Steps:

zero instances of drug / medication use [Continue staff training on Maintaining

to manage resident behavior OR to prohibited techniques. completion

restrain freedom of movement. achieved
12/31/2013

Comprehensive Plan of Action

Facility policy continues to specify the
Facility shall not use chemical restraint.
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Facility policy specifies that PRN/
standing order medications are
prohibited from being used to manage
resident behavior or restrict one's
freedom of movement.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
14. There were zero instances of PRN orders |MN Life Bridge RN |12/31/2013]5/11/2014 Update 5/11/2014 Update 5/11/2014
(standing orders) of drug/ medication used to |Senior (Janet Update
manage behavior or restrict freedom of Marciniak) During this reporting period there were [Next Steps: Continue to
movement. Facility policy specifies that PRN/ zero instances of PRN orders (standing |ensure compliance. Complete
standing order medications are prohibited orders) of drug/ medication used to
from being used to manage resident behavior manage behavior or restrict freedom of
or restrict one's freedom of movement. movement. Facility policy specifies that
PRN/ standing order medications are
prohibited from being used to manage
resident behavior or restrict one's
freedom of movement.
(Exhibit 23 MSHS-C policy # 15868 as
approved by Court Order)
(Exhibit 26 SOS Form DHS-3654
Notification Form)
7/15/2014 Update 7/152014 Update 7/15/2014
Update
During this reporting period, there were [Next Steps:
no instances of new PRN orders Continue to ensure Maintaining
(standing orders) of drug / medication |compliance with this EC. completion
used to manage behavior or restrict achieved
freedom of movement. 12/31/2013
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qualified third party experts. In
accordance with sections V.E. and V.F.
of the Settlement Agreement, the
Medical Officer Review was initiated.

Third Party Expert.

Next Steps:

DHS will try again to locate
and contract with Third Party
Experts for the purposes of
the JSA and this Plan.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
During this reporting period, there were [Next Steps:
no instances of prohibited use of PRN / |Continue staff training on Maintaining
standing orders medication. prohibited techniques and completion
on current policies / achieved
Facility policy specifies that PRN/ procedures. 12/31/2013
standing order medications are
prohibited from being used to manage
resident behavior or restrict one's
freedom of movement.
SETTLEMENT AGREEMENT SECTION V.E. PROHIBITED TECHNIQUES - 3rd PARTY EXPERT
15. There is a protocol to contact a qualified |Director of MSHS- |12/31/2013]5/11/2014 Update 5/11/2014 Update 5/11/2014
Third Party Expert. Cambridge and Update
MN Life Bridge As of 3/17/2013, the Department was |Obstacles: Finding qualified
(Steve Jensen) not able to secure the services of professionals willing to be a |Complete
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

During this reporting period, the Facility |Obstacles:

did not seek anyone to be a Third Party [Finding qualified Maintaining
Expert. professionals willing to be a |completion

Third Party Expert continues [achieved

We continue to use the approved to be an obstacle. 12/31/2013

Medical Officer Review process.
Next Steps:

With the shift to community
services, DHS, the Plaintiffs'
Class Counsel, the
Ombudsman for Mental
Health and Developmental
Disabilities, and the
Minnesota Governor's
Council on Developmental
Disabilities should discuss
the efficacy of using Third
Party Experts and
communicate the consensus
reached to the Court
Monitor.
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) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
In discussions with interested persons, [Next Steps:
including the August Parties meeting, Continue using the Medical |Maintaining
many people preferred that MN Life Officer Review process for completion
Bridge continue using the approved instances of restraint use. achieved
Medical Officer Review process rather 12/31/2013
than attempting to contract with an
outside Third Party Expert at this time.
We continue to use the approved
Medical Officer Review process.
15.1 Facility policy stipulates that a Third Party |Director of MSHS- [12/31/2013]5/11/2014 Update 5/11/2014 Update 5/11/2014
Expert will be consulted within 30 minutes of |Cambridge and Update
the emergency's onset. MN Life Bridge As of 3/17/2013, the Department was  |Obstacles: Finding qualified
(Steve Jensen) not able to secure the services of professionals willing to be a |Complete
qualified third party experts. In Third Party Expert.
accordance with sections V.E. and V.F.
of the Settlement Agreement, the Next Steps:
Medical Officer Review was initiated. DHS will try again to locate
and contract with Third Party
Experts for the purposes of
the JSA and this Plan.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

During this reporting period, the Facility |Obstacles:

did not seek anyone to be a Third Party [Finding qualified Maintaining
Expert. professionals willing to be a |completion

Third Party Expert continues [achieved

We continue to use the approved to be an obstacle. 12/31/2013

Medical Officer Review process.
Next Steps:

With the shift to community
services, DHS, the Plaintiffs'
Class Counsel, the
Ombudsman for Mental
Health and Developmental
Disabilities, and the
Minnesota Governor's
Council on Developmental
Disabilities should discuss
the efficacy of using Third
Party Experts and
communicate the consensus
reached to the Court
Monitor.
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) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
In discussions with interested persons, [Next Steps:
including the August Parties meeting, Continue using the Medical |Maintaining
many people preferred that MN Life Officer Review process for completion
Bridge continue using the approved instances of restraint use. achieved
Medical Officer Review process rather 12/31/2013
than attempting to contract with an
outside Third Party Expert at this time.
We continue to use the approved
Medical Officer Review process.
16. There is a list of at least 5 Experts pre- Director of MSHS- ]12/31/2013|5/11/2014 Update 5/11/2014 Update 5/11/2014
approved by Plaintiffs & Defendants. In the Cambridge and Update
absence of this list, the DHS Medical or MN Life Bridge As of 3/17/2013, the Department was  |Obstacles: Finding qualified
designee shall be contacted. (Steve Jensen) not able to secure the services of professionals willing to be a |Complete
qualified third party experts. In Third Party Expert.
accordance with sections V.E. and V.F.
of the Settlement Agreement, the Next Steps:
Medical Officer Review was initiated. DHS will try again to locate
and contract with Third Party
Experts for the purposes of
the JSA and this Plan.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

During this reporting period, the Facility |Obstacles:

did not seek anyone to be a Third Party [Finding qualified Maintaining
Expert. professionals willing to be a |completion

Third Party Expert continues [achieved

We continue to use the approved to be an obstacle. 12/31/2013

Medical Officer Review process.
Next Steps:

With the shift to community
services, DHS, the Plaintiffs'
Class Counsel, the
Ombudsman for Mental
Health and Developmental
Disabilities, and the
Minnesota Governor's
Council on Developmental
Disabilities should discuss
the efficacy of using Third
Party Experts and
communicate the consensus
reached to the Court
Monitor.

Comprehensive Plan of Action Page 101 of 524 Fourth Compliance Update Report



CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|102 of 524
) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
In discussions with interested persons, [Next Steps:
including the August Parties meeting, Continue using the Medical |Maintaining
many people preferred that MN Life Officer Review process for completion
Bridge continue using the approved instances of restraint use. achieved
Medical Officer Review process rather 12/31/2013
than attempting to contract with an
outside Third Party Expert at this time.
We continue to use the approved
Medical Officer Review process.
17. DHS has paid the Experts for the Director of MSHS- ]12/31/2013|5/11/2014 Update 5/11/2014 Update 5/11/2014
consultations. Cambridge and Update
MN Life Bridge As of 3/17/2013, the Department was  |Obstacles: Finding qualified
(Steve Jensen) not able to secure the services of professionals willing to be a |Complete
qualified third party experts. In Third Party Expert.
accordance with sections V.E. and V.F.
of the Settlement Agreement, the Next Steps:
Medical Officer Review was initiated. DHS will try again to locate
and contract with Third Party
Experts for the purposes of
the JSA and this Plan.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
During this reporting period, the Facility JObstacles: Finding qualified
did not seek anyone to be a Third Party |professionals willingto be a [Maintaining
Expert. Third Party Expert continues Jcompletion
to be an obstacle. achieved
We continue to use the approved 12/31/2013
Medical Officer Review process. Next Steps:
With the shift to community
services, the Parties should
discuss the efficacy of
utilizing Third Party Experts
and communicate the
consensus reached to the
Court Monitor.
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
At this time, we continue to use the Next Steps:
approved Medical Officer Review Continue using the Medical |Maintaining
process. Officer Review process for completion
instances of restraint use. achieved
12/31/2013

Comprehensive Plan of Action
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
18. A listed Expert has been contacted in Director of MSHS- ]12/31/2013|5/11/2014 Update 5/11/2014 Update 5/11/2014
each instance of emergency use of restraint. |Cambridge and Update
MN Life Bridge As of 3/17/2013, the Department was |Obstacles: Finding qualified
(Steve Jensen) not able to secure the services of professionals willing to be a |Complete
qualified third party experts. In Third Party Expert.
accordance with sections V.E. and V.F.
of the Settlement Agreement, the Next Steps:
Medical Officer Review was initiated. DHS will try again to locate
and contract with Third Party
Experts for the purposes of
the JSA and this Plan.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
During this reporting period, the Facility |Next Steps:
did not seek anyone to be a Third Party |Continue to contact the Maintaining
Expert. Medical Officer. completion
achieved
We continue to use the approved 12/31/2013
Medical Officer Review process.
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
At this time, we continue to use the Next Steps:
approved Medical Officer Review Continue using the Medical |Maintaining
process. Officer Review process for completion
instances of restraint use. achieved
12/31/2013

Comprehensive Plan of Action
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) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
19. Each consultation occurred no later than |Director of MSHS- |12/31/2013]5/11/2014 Update 5/11/2014 Update 5/11/2014
30 minutes after presentation of the Cambridge and Update
emergency. MN Life Bridge As of 3/17/2013, the Department was |Obstacles: Finding qualified
(Steve Jensen) not able to secure the services of professionals willing to be a |Complete
qualified third party experts. In Third Party Expert.
accordance with sections V.E. and V.F.
of the Settlement Agreement, the Next Steps:
Medical Officer Review was initiated. DHS will try again to locate
and contract with Third Party
Experts for the purposes of
the JSA and this Plan.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

During this reporting period, the Facility |Next Steps:
did not seek anyone to be a Third Party [Continue to timely contact [Maintaining

Expert. the Medical Officer. completion
achieved
We continue to use the approved 12/31/2013

Medical Officer Review process.

There was one use of manual restraint
during this reporting period, and
consultation with the Medical Officer
occurred within 30 minutes after
presentation of the emergency. The
Medical Officer heard the information
and confirmed that the immediate
situation was resolved. 911 had been
called, and the EMT that arrived took
the individual to the hospital for an
evaluation.

(Exhibit 77 EUMR 05102014)
(Exhibit 78 EIDT for EUMR 05102014)
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
At this time, we continue to use the Next Steps:
approved Medical Officer Review Continue using the Medical |Maintaining
process. Officer Review process for completion
instances of restraint use. achieved
There were zero instances of manual 12/31/2013
restraint use during this reporting
period.
20. Each use of restraint was an “emergency.” |Director of MSHS- |12/31/2013|5/11/2014 Update 5/11/2014 Update 5/11/2014
Cambridge and Update
MN Life Bridge As of 3/17/2013, the Department was  |Next Steps:
(Steve Jensen) not able to secure the services of Continued commitment to Complete
qualified third party experts. In prohibitions by all staff at all
accordance with sections V.E. and V.F. [times.
of the Settlement Agreement, the
Medical Officer Review was initiated.
Each use of a restraint was an
"emergency" for this reporting period
and all prior periods under the Jensen
Settlement Agreement.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

During this reporting period, the Facility |Next Steps:

did not seek anyone to be a Third Party |Assure manual restraint is Maintaining

Expert. only used in an emergency. Jcompletion
achieved

We continue to use the approved 12/31/2013

Medical Officer Review process.

The one use of a manual restraint

during this reporting period was for an

emergency. This was a situation where

the individual’s conduct posed an

imminent risk of physical harm to self

and others and less restrictive strategies

did not achieve safety.

(Exhibit 77 EUMR 05102014)

(Exhibit 78 EIDT for EUMR 05102014)

9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

At this time, we continue to use the Next Steps:

approved Medical Officer Review Continue using the Medical |Maintaining

process. Officer Review process for completion

instances of restraint use. achieved
There were zero instances of manual 12/31/2013

restraint use during this reporting
period.
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) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
21. The consultation with the Expert was to MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
obtain professional assistance to abate the Operations Update
emergency condition, including the use of Manager (Mark As of 3/17/2013, the Department was |Obstacles: Finding qualified
positive behavioral supports techniques, Brostrom) not able to secure the services of professionals willing to be a |Complete
safety techniques, and other best practices. If qualified third party experts. In Third Party Expert.
the Expert was not available, see V.F. below. accordance with sections V.E. and V.F.
of the Settlement Agreement, the Next Steps:
Medical Officer Review was initiated. DHS will try again to locate
and contract with Third Party
Experts for the purposes of
the JSA and this Plan.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

During this reporting period, the Facility |Next Steps:
did not seek anyone to be a Third Party [Continue to timely contact [Maintaining

Expert. the Medical Officer. completion
achieved
We continue to use the approved 12/31/2013

Medical Officer Review process.

There was one use of manual restraint
during this reporting period, and
consultation with the Medical Officer
occurred within 30 minutes after
presentation of the emergency. The
Medical Officer heard the information
and confirmed that the immediate
situation was resolved. 911 had been
called, and the EMT that arrived took
the individual to the hospital for an
evaluation.

(Exhibit 77 EUMR 05102014)
(Exhibit 78 EIDT for EUMR 05102014)
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reviewing the restraint form 24 hrs post-
restraint, Designated Coordinator will verify
that Facility staff contacted the medical officer
within 30 minutes of the emergency's onset.

Comprehensive Plan of Action

recommendations given by the
consultant, and verification by the
Designated Coordinator that staff
contacted the medical officer within 30
minutes of the emergency's onset. The
most recent revision to Form 3654 was
in March 2014.

(Exhibit 26 SOS Form DHS-3654
Notification Form)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
At this time, we continue to use the Next Steps:
approved Medical Officer Review Continue using the Medical |Maintaining
process. Officer Review process for completion
instances of restraint use. achieved
There were zero instances of 12/31/2013
emergency use of manual restraint
during this reporting period.
21.1 On the restraint form, Facility staff will |MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
identify the Third Party or other expert and Operations Update
will document all recommendations given by |Manager (Mark The restraint notification form (Form Next Steps:
the consultant, techniques, and the efficacy Brostrom) 3654 Notifications) has been revised to [Continue to ensure Complete
and outcomes of such interventions. When includes spaces to document compliance.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

During this reporting period, the Facility |Next Steps:

did not seek anyone to be a Third Party |Continue to timely contact |Maintaining

Expert. the Medical Officer. completion
achieved

We continue to use the approved 12/31/2013

Medical Officer Review process.

For the one use of a manual restraint

this reporting period, facility staff did

identify the Medical Officer and

documented recommendations given.

The Designated Coordinator verified

contact with the Medical Officer within

30 minutes of the emergency's onset.

(Exhibit 77 EUMR 05102014)

(Exhibit 78 EIDT for EUMR 05102014)

9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

At this time, we continue to use the Next Steps:

approved Medical Officer Review Continue using the Medical |Maintaining

process. Officer Review process for completion

instances of restraint use. achieved
There were zero instances of manual 12/31/2013

restraint use during this reporting
period.

Comprehensive Plan of Action
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|113 of 524
) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
SETTLEMENT AGREEMENT SECTION V.F. PROHIBITED TECHNIQUES — MEDICAL OFFICER REVIEW

22. The responsible Facility supervisor MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014

contacted the DHS medical officer on call not |Operations Update

later than 30 minutes after the emergency Manager (Mark Staff are contacting the medical officer [Next Steps:

restraint use began. Brostrom) within 30 minutes after the emergency |Discussions with the medical |[Complete
restraint use began. This is officer and refining the
documented on the Restraint Form. process.
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014

Update
In 1/1 instances the Medical Officer was [Next Steps:
contacted within 30 minutes after the  |Continue to assure that staff |Maintaining
emergency restraint use began. follow the requirements completion
while balancing safety. achieved

(Exhibit 77 EUMR 05102014) 12/31/2013




CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|114 of 524
) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of manual Next Steps:
restraint use during this reporting - Maintain staff training and [Maintaining
period. awareness of this completion
requirement. achieved
- Contact the Medical 12/31/2013
Officer on call within 30
minutes after the emergency
restraint use began.
23.1 On the Restraint Form, the Facility MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
supervisor will document both the date / time |Operations Update
that the emergency restraint began and the Manager (Mark The Restraint Forms document both the |Next Steps:
date / time s/he contacted the designated Brostrom) date/time that the emergency restraint |Continue to ensure Complete
medical officer. began and the date/time s/he compliance.

Comprehensive Plan of Action

contacted the designated medical
officer.

(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
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CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|115 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
1/1 completed restraint forms Next Steps:
document both the date/time that the [Continue to ensure Maintaining
emergency restraint began and the compliance. completion
date/time the Medical Officer was achieved
contacted. 12/31/2013
(Exhibit 77 EUMR 05102014)
(Exhibit 78 EIDT for EUMR 05102014)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of manual Next Steps:
restraint use during this reporting - If there is an instance of Maintaining
period. manual restraint, complete |completion
the form. achieved
- If there is an instance of 12/31/2013

manual restraint, review the
form for completion and

accuracy.

Comprehensive Plan of Action

Page 115 of 524

Fourth Compliance Update Report




CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|116 of 524

) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

23. The medical officer assessed the situation, |MN Life Bridge 4/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014

suggested strategies for de-escalating the Operations Update

situation, and approved of, or discontinued Manager (Mark This is current policy and practice. Obstacles:

the use of restraint. Brostrom) (Exhibit 31 Examples of DHS 3654 There can be challenges Complete
Emergency Use of Manual Restraint contacting the medical
(EUMR) forms) officer within 30 minutes

after the emergency
restraint use began. Often
within 30 minutes the
emergency is resolved,
before the contact with the
medical officer can even be
made.

Next Steps:

Continue to ensure
compliance.

Continued communication
with the medical officer(s)
regarding situations.
Continue refining the
process.

Discussions with the medical
officer and refining the
process.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

In 1/1 instances, the medical officer Next Steps:

assessed the situation. - Continue to ensure Maintaining
compliance. completion

In 1/1 instances, the medical officer - Continued communication |achieved

concurred with strategies for de- with the medical officer(s) 4/30/2014

escalation of the situation, approving or |regarding situations.

discontinuing the use of restraint.

(Exhibit 77 EUMR 05102014)

(Exhibit 78 EIDT for EUMR 05102014)

9/15/2014 Update 9/15/2014 Update 9/15/2014

Update

There were zero instances of manual Next Steps:

restraint use during this reporting - Continue communication [Maintaining

period. with the medical officer(s) completion
regarding situations. achieved
- Verify that the medical 4/30/2014

officers understand their
responsibilities.

Comprehensive Plan of Action
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
23.1 The Facility supervisor will document on  |[MN Life Bridge RN | 4/30/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
the restraint form and in the resident's record, ]Senior (Janet Update
the medical officer's de-escalation strategies, [Marciniak) / MN Staff are contacting the medical officer |[Next Steps:
the outcome of those strategies used, and Life Bridge within 30 minutes after the emergency |Continue to ensure Complete
whether approval was needed and/or given for |Operations restraint use began. compliance.
continued restraint use. Manager (Mark The Notification form (#3654) was Revise file index for resident
Brostrom) revised in March 2014 to address this medical records to
Plan, and is a part of the resident's accommodate the form #
record. 3654.

(Exhibit 26 SOS Form DHS-3654
Notification Form)

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

In 1/1 instances, the medical officer's Next Steps:

assessment is documented on the Continue to ensure Maintaining

EUMR form which is incorporated in the Jcompliance. completion

medical record. achieved
4/30/2014

In 1/1 instances, the medical officer
strategies and the outcomes are
documented in the EUMR form which is
incorporated in the medical record.

(Exhibit 77 EUMR 05102014)
(Exhibit 78 EIDT for EUMR 05102014)
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) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of manual Next Steps:
restraint use during this reporting When there is a use of a Maintaining
period. manual restraint, document |completion
the medical officer's achieved
consultation, suggestions, 4/30/2014
and outcomes.
24. The consultation with the medical officer |MN Life Bridge 4/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
was documented in the resident's medical Operations Update
record. Manager (Mark Staff are contacting the medical officer |Next Steps:
Brostrom) within 30 minutes after the emergency |Continue to ensure Complete
restraint use began. compliance.
The Notification form (#3654) was
revised in March 2014 to address this
Plan, and is a part of the resident's
record.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
1/1 consultations with the Medical Next Steps:
Officer is documented in the resident's |Continue to ensure Maintaining
medical record. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 4/30/2014

Comprehensive Plan of Action

(Exhibit 78 EIDT for EUMR 05102014)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of manual Next Steps:
restraint use during this reporting When there is a use of a Maintaining
period. manual restraint, document |completion
consultation with the achieved
medical officer on the DHS- |4/30/2014
3654 Notification form and
in the individual's record.
24.1 When conducting his/her post-restraint MN Life Bridge RN | 4/30/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
review, the Designated Coordinator will verify |Senior (Janet Update
that the supervisor contacted the medical Marciniak) / MN Staff are contacting the medical officer |Next Steps:
officer within 30 minutes of the emergency Life Bridge within 30 minutes after the emergency |Continue to ensure Complete
restraint and documented the details in the Operations restraint use began. compliance.
resident's medical record. Manager (Mark The Notification form (#3654) was
Brostrom) revised in March 2014 to address this
Plan, and is a part of the resident's
record.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 post-restraint reviews the Next Steps:
Designated Coordinator verified that Continue to ensure Maintaining
the Medical Officer was contacted and |compliance. completion
details are documented in the resident's achieved
medical record. 4/30/2014
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

There were zero instances of manual Next Steps:

restraint use during this reporting The Designated Coordinator |Maintaining

period. reviews the DHS-3654 completion
Notification forms and achieved
verifies compliance with 4/30/2014
these CPA requirements.
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Person(s) Deadline State of Compliance; Obstacles and Next

Responsible Documentation for Verification Steps

Evaluation Criteria and Actions Status

SETTLEMENT AGREEMENT SECTION V.G. PROHIBITED TECHNIQUES — ZERO TOLERANCE FOR ABUSE AND NEGLECT

25. All allegations were fully investigated and |Director of Jensen | 8/31/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
conclusions were reached. Individuals Implementation Update
conducting investigations will not have a Office (Peg Booth) All staff are trained to report any Obstacles: There are few

direct or indirect line of supervision over the |/ Jensen allegations of abuse or neglect to the DHS employees who Incomplete
alleged perpetrators; the DHS Office of the Compliance supervisor and/or the Common Entry currently have had this

Inspector General satisfies this requirement. |Officer (Christina Point (CEP) as required by State Law. training. Training

Individuals conducting investigations, Baltes) All allegations will be fully investigated Jopportunities may need to

interviews and/or writing investigative and conclusions reached. The CEP must |be developed.

reports will receive competency-based follow State law in submission of

training in best practices for conducting abuse substantiated Vulnerable Adult

/ neglect investigations involving individuals allegations to the county attorney for

with cognitive and/or mental health prosecution.

disabilities and interviewing.

There are a number of levels of Next Steps:

investigations that may occur,

depending on the situation and Identify and develop training
allegation: opportunities and

- The Facility will conduct an internal mechanisms to monitor and
investigation. ensure training completion.

- DHS may arrange or contract for an
external investigation.

- DHS Licensing, DHS Adult Protective
Services, the Common Entry Point (CEP)
process, or the MDH Office of Health
Facility Complaints may conduct an
investigation, or may determine there is
insufficient cause to investigate.
(Exhibit 33 DHS Adult Protection
Program)

Comprehensive Plan of Action Page 122 of 524 Fourth Compliance Update Report



CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|123 of 524

) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
Since March 12, 2014, there were: Next Steps:
- 2 client-to-client VA allegations Initiate and conclude Incomplete

investigated at MSHS-Cambridge; 2/2 investigations.
reports are pending;

- 1 client-to-contracted service provider
VA allegations at MSHS-Cambridge. We
are requesting an investigation.

- 1 client-to-staff VA allegation at
Stratton Lake. We are requesting an
investigation.

All allegations were reported to the
Common Entry Point.

An outside investigator, Greg Wiley,
who does not have direct or indirect
supervision over the alleged
perpetrators, was contracted to
conduct investigations of the 2/2 client-
to-client VA allegations.
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Person(s) Deadline State of Compliance; Obstacles and Next

Responsible Documentation for Verification Steps

Evaluation Criteria and Actions Status

Because the client-to-contracted service
provider allegation did not involve DHS
staff, it was referred to the Isanti
County Adult Protection Services, who
declined to investigate.

The outside investigator has received
competency-based training in best
practices for conducting abuse / neglect
investigations involving individuals with
cognitive and/or mental health
disabilities and interviewing, as required
in EC 25. He receives 8 hours of
continuing education or in-service
training each year specific to
investigative practices.

(Exhibit 81 VA Investigator Training)

9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

As reported in the 7/15/2014 Update, |Next Steps:
there were 2 client-to-client VA Continue to initiate and Complete
allegations investigated at MSHS- conclude investigations as
Cambridge; the reports from the needed.

outside investigator and the peer
review reports have been received.
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|125 of 524
) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
The DHS Licensing Lookup is an online
resource for accessing information on
the results of an investigation or to find
out if there have been any
investigations at a specific licensed
program, can be found at
http://licensinglookup.dhs.state.mn.us
(Exhibit 118 Outside Investigator
Report #1)
(Exhibit 119 Outside Investigator
Report #2)
(Exhibit 120 Peer Reviews of Outside
Investigator Reports #1 and #2)
25.1 DHS employees having responsibility for  |Director of Jensen | 8/31/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
investigative duties will receive 8 hours of Implementation Update
continuing education or in-service training each |Office (Peg Booth) We are determining which peer and Obstacles: There are few
year specific to investigative practices. / lensen supervisory employees have already DHS employees who Incomplete
Compliance had the investigative practices training, [currently have had this
Officer (Christina and whether that number is sufficient  |training. Training
Baltes) for this Plan or whether more people opportunities may need to
need that initial and annual training be developed.
specific to investigative practices.
Next Steps:
Identify and develop training
opportunities and
mechanisms to monitor and
ensure training completion.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
DHS has contracted with an outside Next Steps:
investigator to conduct investigations of |Continue to ensure Incomplete
VA allegations. The outside investigator Jcompliance.
has received competency-based training
in best practices for conducting abuse /
neglect investigations involving
individuals with cognitive and/or mental
health disabilities and interviewing, as
required in EC 25. He receives 8 hours
of continuing education or in-service
training each year specific to
investigative practices.
(Exhibit 81 VA Investigator Training)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
DHS continues to contract with an Next Steps:
outside investigator (Greg Wiley) to - Continue to contract with |Complete
conduct investigations of VA Greg Wiley or other qualified
allegations. investigator to conduct
DHS uses an internal attorney (Greg investigations.
Gray) to conduct peer quality reviews of | - Continue to use Greg Gray
the VA investigation reports. to do a peer quality review
Both maintain required training to of the VA investigation
complete investigations. reports.
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|127 of 524

) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
25.2 Each investigation will undergo a quality  |Director of Jensen | 8/31/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
review by a peer or supervisor who has, at Implementation Update
minimum been trained in the requirements set |Office (Peg Booth) We are determining which peer and Obstacles: There are few
forth in this Implementation Plan. / Jensen supervisory employees have already DHS employees who Incomplete
Compliance had the investigative practices training, [currently have had this
Officer (Christina and whether that number is sufficient  |training. Training
Baltes) for this Plan or whether more people opportunities may need to
need that initial and annual training be developed.

specific to investigative practices.
Next Steps:

Identify and develop training
opportunities and
mechanisms to monitor and
ensure training completion.
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reviews of investigations. He has
continued to provide peer quality
reviews of investigations.

Greg Wiley or other qualified
investigator to conduct
investigations.

- Continue to use Greg Gray
to do a peer quality review
of the VA investigation
reports.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
Gregory Gray, the DHS Chief Next Steps:
Compliance Officer, has conducted 2 of |Continue to conduct peer Incomplete
2 peer quality reviews of the quality reviews of
investigations. investigations.
Gray has received competency-based
training in best practices for conducting
abuse / neglect investigations involving
individuals with cognitive and/or mental
health disabilities and interviewing, as
required in EC 25. He receives 8 hours
of continuing education or in-service
training each year specific to
investigative practices.
(Exhibit 81 VA Investigator Training)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
Gregory Gray continues to meets the Next Steps:
qualifications to conduct peer quality - Continue to contract with |Complete
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State of Compliance;
Documentation for Verification

129 of 524
Obstacles and Next

Steps

Status

25.3 The Department will maintain an
electronic data management system, to track
all information relevant to abuse/neglect
investigations. This data management system
will minimally include: 1) Incident date; 2)
Report date; 3) Incident location; 4) Provider;
5) Allegation type; 6) Alleged victim; 7) Alleged
perpetrator(s); 8) Injuries sustained; 9)
Assigned investigator; 10) Date investigative
report is completed; 11) Substantiation status;
12) Systemic issues identified and the
corrective measures taken to resolve such
issue; 13) Whether or not the case was
referred to the county attorney; and 14)
Whether or not charges were filed; and 15)
Outcome of charges.

Comprehensive Plan of Action

Director of Jensen
Implementation
Office (Peg Booth)
/ Jensen
Compliance
Officer (Christina
Baltes)

8/31/2014

5/11/2014 Update

There is an existing electronic data
management system that collects most
of these items; it is being reviewed and
there are discussions on revising it or
using it as the basis for a new system.

7/15/2014 Update
An electronic data management system
has been created to track all of the

elements required of this EC.

(Exhibit 82 Abuse Neglect
Investigation Tracking Spreadsheet)
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5/11/2014 Update

Obstacles: Not all the listed
information items will be
immediately available when
a record of an abuse/neglect
investigation is created. For
example, items 13, 14, and
15 may not be known by the
Facility or the Department.

Next Steps:

Determine system to use to
track the information listed.
Implement that system and
develop report templates.

7/15/2014 Update

Next Steps:

Update electronic data
management system as
information becomes
available.

Fourth Compliance Update Report

5/11/2014
Update

Incomplete

7/15/2014
Update

Incomplete




CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|130 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
An electronic data management system |Obstacles:
is used to track all of the elements The person assigned to this |Complete
required of this EC. task left MnLB for other
employment during this
The staff person at MnLB who was reporting period.
maintaining this tracking system left
MnLB for a different job. There will be [Next Steps:
follow up when a replacement is hired | - Identify replacement
or this task is re-assigned, to ensure person(s) assigned to
completeness of the data. maintain this system.
- Update electronic data
management system as
information becomes
available.
25.4 Allegations substantiated by DHS Licensing |Director of Jensen | 8/31/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
(Office of Inspector General) will be Implementation Update
documented in the client's Facility record. Office (Peg Booth) Substantiated allegations will be Next Steps:
/ Jensen documented in the client's record. Continue to ensure Incomplete

Comprehensive Plan of Action

Compliance
Officer (Christina
Baltes)
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|131 of 524
) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
1/1 substantiated maltreatment reports |Next Steps:
has been included in the MSHS- Continue to ensure Incomplete
Cambridge client record. compliance.
(Exhibit 83 Vulnerable Adult
Investigation Reporting)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
Substantiated allegations will be Next Steps:
documented in the client's record. Continue to document Complete
substantiated allegations in
the client's record.
26. All staff members found to have Director of MSHS- | 3/31/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
committed abuse or neglect were disciplined |Cambridge and Update
pursuant to DHS policies and collective MN Life Bridge DHS Licensing has found no Next Steps:
bargaining agreement, if applicable. (Steve Jensen) substantiated allegations of abuse or Continue to ensure Complete
neglect. If a staff member is found to compliance.
have committed abuse or neglect they
are subject to discipline pursuant to
DHS policies and their collective
bargaining agreement if applicable.
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|132 of 524
) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
DHS Office of the Inspector General Next Steps:
(OIG) substantiated one allegation of - Continue to ensure Maintaining
neglect. OIG substantiated neglect compliance. completion
against 3 staff. The process is underway |- Determine actions, inform Jachieved
to determine what actions will be taken |employees, follow through, [3/31/2014
with each employee pursuant to enable due process under
policies and the bargaining agreement. |the bargaining agreement.
The employees have not exhausted
their appeal rights.
(Exhibit 83 Vulnerable Adult
Investigation Reporting)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

DHS Office of the Inspector General Next Steps:
(OIG) substantiated one allegation of - Monitor process to Maintaining
neglect. OIG substantiated neglect determine actions to be completion
against 3 staff. The process is still taken. achieved
underway to determine what actions - Continue to follow the 3/31/2014

will be taken with each employee
pursuant to policies and the bargaining
agreement. The employees have not
exhausted their appeal rights.

process for substantiating
allegations.

Comprehensive Plan of Action
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Documentation for Verification

133 of 524

Obstacles and Next

Steps

Status

in accordance with DHS policies and
procedures and Union Contracts.

Comprehensive Plan of Action

26.1 All substantiated allegations of staff abuse
or neglect are referred to Human Resources for
human resources action in accordance with the
definitions set forth under the Vulnerable
Adults Act. All perpetrators will be disciplined

Director of MSHS-
Cambridge and
MN Life Bridge
(Steve Jensen)

3/31/2014

5/11/2014 Update

DHS Licensing has found no
substantiated allegations of abuse or
neglect. If a staff member is found to
have committed abuse or neglect they
are subject to discipline pursuant to
DHS policies and their collective
bargaining agreement if applicable.

7/15/2014 Update

DHS Office of the Inspector General (OIG)
substantiated one allegation of neglect.
OIG substantiated neglect against 3
staff. The substantiated allegation has
been referred to DHS human resources.
The employees have not exhausted
their appeal rights.

(Exhibit 83 Vulnerable Adult
Investigation Reporting)

Page 133 of 524

5/11/2014 Update
Next Steps:

Continue to ensure
compliance.

7/15/2014 Update

Next Steps:

- Follow DHS policy and
Union contracts regarding

discipline.
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Complete

7/15/2014
Update

Maintaining
completion
achieved
3/31/2014.
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State of Compliance;
Documentation for Verification

9/15/2014 Update

DHS Office of the Inspector General
(OIG) substantiated one allegation of
neglect during the last reporting period.
OIG substantiated neglect against 3
staff. The substantiated allegation has
been referred to DHS human resources.
The employees have not exhausted
their appeal rights.

27. Where appropriate, the State referred

county attorney for criminal prosecution.

Comprehensive Plan of Action

matters of suspected abuse or neglect to the

Director of MSHS-
Cambridge and
MN Life Bridge
(Steve Jensen)

12/31/2013

5/11/2014 Update

There have been no matters of
suspected abuse or neglect to refer to
the County Attorney.

There was one allegation of medication
mismanagement. The allegation was
submitted to the CEP; there was no
substantiation of medication
mismanagement from the CEP. The
employee separated employment from
DHS.

(Exhibit 34 VA Maltreatment Report
10/11/2013)

Page 134 of 524

134 of 524
Obstacles and Next
Status
Steps
9/15/2014 Update 9/15/2014
Update
Next Steps:
- Monitor process to Maintaining
determine actions to be completion
taken. achieved
- Continue to follow the 3/31/2014
process for substantiating
allegations.
5/11/2014 Update 5/11/2014
Update
Next Steps:
Continue to ensure Complete
compliance.

Fourth Compliance Update Report



The OIG and county did not refer the
substantiated allegation reported in the
7/15/2014 update to the County
Attorney.

CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|135 of 524
) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

The OIG substantiated one allegation of |Next Steps:

neglect during the reporting period. - Follow-up with the OIG or |Maintaining

County to determine if the  Jcompletion

Local law enforcement responded toa Jsubstantiated allegation was [achieved

911 call for the incident where the referred to the County for 12/31/2013

allegation of neglect was substantiated. |prosecution.

There was an arrest made.

9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

There were zero known referrals of Next Steps:

suspected abuse or neglect sent to the |Continue to monitor for Maintaining

county attorney for criminal suspected abuse or neglect. Jcompletion

prosecution during this reporting period. achieved
12/31/2013

Comprehensive Plan of Action
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enable due process under
the bargaining agreement.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
27.1 All allegations of abuse or neglect related |Director of MSHS- |12/31/2013]5/11/2014 Update 5/11/2014 Update 5/11/2014
to care of residents of a Facility will be Cambridge and Update
submitted to the common entry point to MN Life Bridge There have been no matters of Next Steps:
determine whether or not the case will be (Steve Jensen) suspected abuse or neglect to referto  |Continue to ensure Complete
referred to the county attorney for criminal the County Attorney. compliance.
prosecution. There was one allegation of medication
mismanagement. The allegation was
submitted to the CEP; there was no
substantiation of medication
mismanagement from the CEP. The
employee separated employment from
DHS.
(Exhibit 34 VA Maltreatment Report
10/11/2013)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
4/4 VA allegations were reported to the |Next Steps:
CEP since March 12, 2014. - Continue to ensure Maintaining
compliance. completion
(Exhibit 83 Vulnerable Adult - Determine actions, inform |achieved
Investigation Reporting) employees, follow through, |12/31/2013




CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|137 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
During this reporting period, there were |Next steps:
7 reports made to the Common Entry - Continue to monitor Maintaining
Point (CEP). reported allegations for completion
- 1 medication error - a person's follow up actions. achieved

dosage of a medication was changed - When outcomes are 12/31/2013

just before admission, MnLB was not
aware. DHS Licensing has contacted
MnLB saying they will not investigate
because the issue was caught,
documentation was updated, there was
no harm to the person, and MnLB
immediately retrained staff.

- 5 client to client allegations - no
known follow-up yet

-1 MnLB report to the CEP on an
individual's previous provider for
allegedly withholding medications

There has been no final outcome from
the VA allegations referenced in the July
15 Update, so MnLB / DHS HR is not yet
able to determine follow-up actions.

learned, determine actions,
inform employees, follow
through, enable due process
under the bargaining
agreement.

SETTLEMENT AGREEMENT SECTION VI.A. RESTRAINT REPORTING & MGMT — FORM 31032
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Evaluation Criteria and Actions

9-cv-01775-DWH
Person(s)

Responsible

-BRT Dokument 342 Filed 09/15/14 Page

Deadline

State of Compliance;

Documentation for Verification

138 of 524

Obstacles and Next

Steps

Status

28. Form 31032 (or its successor) was fully
completed whenever use was made of manual
restraint.

Comprehensive Plan of Action

MN Life Bridge
Operations
Manager (Mark
Brostrom)

12/31/2013

5/11/2014 Update

Forms were completed whenever use
was made of a manual restraint.

The Court Monitor is on the email
distribution list for the Notifications
(form # 3654) and the Emergency Use
of Manual Restraint forms.

Note: The forms have been revised
since the date of the JSA, and are
continually being reviewed and
discussed to best keep the Facility, the
Department, and the Court and Court
Monitor fully informed.

(Exhibit 26 SOS Form DHS-3654
Notification Form)

(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)

7/15/2014 Update

In 1/ 1 uses of manual restraint, the
restraint form was fully completed.
There was no immediate client
debriefing because the client was taken
to the hospital following the situation.

(Exhibit 77 EUMR 05102014)
(Exhibit 78 EIDT for EUMR 05102014)

Page 138 of 524

5/11/2014 Update

Next Steps:
Continue to ensure
compliance.

7/15/2014 Update

Next Steps:
Continue to ensure
compliance.

Fourth Compliance Update Report

5/11/2014
Update

Complete

7/15/2014
Update

Maintaining
completion
achieved

12/31/2013
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CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|139 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of manual Next Steps:
restraint use during this reporting Complete a DHS-3654 Maintaining
period. Notification form for any completion
instance of manual restraint. |achieved
12/31/2013
28.1 When reviewing the restraint form 24 hrs |MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
post-restraint, the Designated Coordinator will |Operations Update
verify that Form 31032 (or any successor) was |Manager (Mark There is a space on the form for the Next Steps:
completed timely, accurately and in its entirety. |Brostrom) designated coordinator to sign to verify [Continue to ensure Complete
their review of the form completion. compliance.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 uses of manual restraint, the Next Steps:
designated coordinator verified that the |Continue to ensure Maintaining
restraint form was completed timely, compliance. completion
accurately, and in entirety. achieved
12/31/2013
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of manual Next Steps:
restraint use during this reporting - The designated Maintaining
period. coordinator will review the Jcompletion
DHS-3654 Notification forms Jachieved
for compliance. 12/31/2013
- The designated
coordinator will follow up
with the staff responsible for
completing the Notification
Form if there is any missing
or unclear information or if it
was not submitted timely.
29. For each use, Form 31032 (or its successor) |MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
was timely completed by the end of the shift. |Operations Update
Manager (Mark The Incident Report is completed by the |Next Steps:
Brostrom) end of the staff's shift. Continue to ensure Complete
The Notification Form is then compliance.
completed within 24 hours of the
emergency use of a restraint or by the
next business day, in accordance with
the JSA / CPA.

Comprehensive Plan of Action Page 140 of 524 Fourth Compliance Update Report
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 use of manual restraint, the Next Steps:
restraint form was timely completed by |Continue to ensure Maintaining
the end of the shift. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013
(Exhibit 78 EIDT for EUMR 05102014)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of manual Next Steps:
restraint use during this reporting Staff will complete the DHS- |Maintaining
period. 3654 Notification form by completion
the end of the shift. achieved
12/31/2013
29.1 When reviewing the restraint form 24 hrs |MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
post-restraint, the Designated Coordinator will |Operations Update
verify that Form 31032 (or any successor) was |Manager (Mark There is a space on the form for the Next Steps:
completed timely, accurately and in its entirety. |Brostrom) designated coordinator to sign to verify [Continue to ensure Complete
their review of the form completion. compliance.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|142 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/ 1 uses of manual restraint, the Next Steps:
Designated Coordinator verified by Continue to ensure Maintaining
signing the form that the restraint form Jcompliance. completion
was completed timely, accurately, and achieved
in entirety. 12/31/2013
(Exhibit 77 EUMR 05102014)
(Exhibit 78 EIDT for EUMR 05102014)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of manual Next Steps:
restraint use during this reporting The designated coordinator |Maintaining
period. reviews the DHS-3654 completion
Notification forms and achieved
verifies compliance with 12/31/2013
these CPA requirements.
30. Each Form 31032 (or its successor) MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
indicates that no prohibited restraint was used. |Operations Update
Manager (Mark During this reporting period, there has |Next Steps:
Brostrom) been no use of a prohibited restraint at |Continue to ensure Complete
MSHS-C or a successor facility. compliance.
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a section on the form to indicate what
type of restraint was used.

(Exhibit 26 SOS Form DHS-3654
Notification Form)
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|143 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
During this reporting period, there has |Next Steps:
been no use of a prohibited restraint at |Continue to ensure Maintaining
MSHS-C or a successor facility. compliance. completion
achieved
12/31/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of manual Next Steps:
restraint use during this reporting Documentation on the form [Maintaining
period. indicates that no prohibited |completion
restraint was used. achieved
12/31/2013
30.1 Staff will indicate what type of restraint MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
was used on Form 31032 (or any successor). Operations Update
Manager (Mark During this reporting period, there has |Next Steps:
Brostrom) been no use of a prohibited restraint at |Continue to ensure Complete
MSHS-C or a successor facility. Thereis Jcompliance.
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CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|144 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, staff documented the [Next Steps:
type of manual restraint. Continue to ensure Maintaining
compliance. completion
(Exhibit 77 EUMR 05102014) achieved
(Exhibit 78 EIDT for EUMR 05102014) 12/31/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of manual Next Steps:
restraint use during this reporting The DHS-3654 includes an Maintaining
period. area for documenting the completion
type of restraint used. achieved
12/31/2013
30.2 When reviewing the restraint form 24 hrs |MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
or one business day post-restraint, the Operations Update
Designated Coordinator will verify that no Manager (Mark There is a space on the form for the Next Steps:
prohibited techniques were used. Brostrom) designated coordinator to sign to verify |Continue to ensure Complete
their review of the form completion. compliance.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
During this reporting period, no Next Steps:
prohibited techniques were used. Continue to ensure Maintaining
compliance. completion
achieved
12/31/2013
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CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|145 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. |Part of the designated Maintaining
coordinator's review of the Jcompletion
DHS-3654 is to verify that no Jachieved
prohibited restraints or 12/31/2013
techniques were used.
SETTLEMENT AGREEMENT SECTION VI.B RESTRAINT REPORTING & MGMT - NOTIFICATIONS
31. Within 24 hours, and no later than one MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
business day, Form 31032 (or its successor) in |Operations Update
each instance was submitted to the Office of |Manager (Mark The Office of Health Facility Complaints |Next Steps:
Health Facility Complaints. Brostrom) is on the distribution list for these Continue to ensure Complete
forms. compliance.
Notification Forms are sent within 24
hours, or one business day, of the
emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
1/1 EUMRs were submitted to the Next Steps:
Office of Health Facility Complaints Continue to ensure Maintaining
within 24 hours. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|146 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. |Continue to submit the Maintaining
completed DHS-3654 to completion
OHFC within 24 hours and no Jachieved
later than one business day. |12/31/2013
31.1 Form 31032 (or its successor) is sent to MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
the Office of Health Facility Complaints within  JOperations Update
24 hours or no later than one business day. Manager (Mark The Office of Health Facility Complaints |Next Steps:
Brostrom) is on the distribution list for these Continue to ensure Complete
forms. Notification Forms are sent compliance.
within 24 hours, or one business day, of
the emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the form was sent Next Steps:
within 24 hours or no later than one Continue to ensure Maintaining
business day. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013




CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|147 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. |Continue to submit the Maintaining
completed DHS-3654 to completion
OHFC within 24 hours and no Jachieved
later than one business day. |12/31/2013
32. Within 24 hours, and no later than one MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
business day, Form 31032 (or its successor) in |Operations Update
each instance was submitted to the Manager (Mark The Minnesota Office of the Next Steps:
Ombudsman for MH & DD Brostrom) Ombudsman for Mental Health and Continue to ensure Complete
Developmental Disabilities is on the compliance.
distribution list for these forms.
Notification Forms are sent within 24
hours, or one business day, of the
emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the form was sent Next Steps:
within 24 hours or no later than one Continue to ensure Maintaining
business day. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|148 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. |Continue to submit the Maintaining
completed DHS-3654 to completion
OMHDD Office within 24 achieved
hours and no later than one |12/31/2013
business day.
32.1 Form 31032 (or its successor) is sent to MN Life Bridge 12/31/2013]5/11/2014 Update 5/11/2014 Update 5/11/2014
the Ombudsman for MH & DD within 24 hours |Operations Update
or no later than one business day. Manager (Mark The Minnesota Office of the Next Steps:
Brostrom) Ombudsman for Mental Health and Continue to ensure Complete
Developmental Disabilities is on the compliance.
distribution list for these forms.
Notification Forms are sent within 24
hours, or one business day, of the
emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the form was sent Next Steps:
within 24 hours or no later than one Continue to ensure Maintaining
business day. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|149 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. |Continue to submit the Maintaining
completed DHS-3654 to completion
OMHDD Office within 24 achieved
hours and no later than one |12/31/2013
business day.
33. Within 24 hours, and no later than one MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
business day, Form 31032 (or its successor) in |Operations Update
each instance was submitted to the DHS Manager (Mark The DHS Licensing Division is on the Next Steps:
Licensing Brostrom) distribution list for these forms. Continue to ensure Complete
Notification Forms are sent within 24 compliance.
hours, or one business day, of the
emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the form was sent Next Steps:
within 24 hours or no later than one Continue to ensure Maintaining
business day. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013
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CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|150 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. |Continue to submit the Maintaining
completed DHS-3654 to DHS Jcompletion
Licensing within 24 hours achieved
and no later than one 12/31/2013
business day.
33.1 Form 31032 (or its successor) is sent to MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
DHS Licensing within 24 hours or no later than |Operations Update
one business day. Manager (Mark The DHS Licensing Division is on the Next Steps:
Brostrom) distribution list for these forms. Continue to ensure Complete
Notification Forms are sent within 24 compliance.
hours, or one business day, of the
emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the form was sent Next Steps:
within 24 hours or no later than one Continue to ensure Maintaining
business day. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013




CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|151 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. |Continue to submit the Maintaining
completed DHS-3654 to DHS Jcompletion
Licensing within 24 hours achieved
and no later than one 12/31/2013
business day.
34. Within 24 hours, and no later than one MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
business day, Form 31032 (or its successor) in |Operations Update
each instance was submitted to the Court Manager (Mark The Court Monitor and the Internal Next Steps:
Monitor and to the DHS Internal Reviewer Brostrom) Reviewer are on the distribution list for JContinue to ensure Complete
these forms. compliance.
Notification Forms are sent within 24
hours, or one business day, of the
emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the form was sent Next Steps:
within 24 hours or no later than one Continue to ensure Maintaining
business day. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|152 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. |Continue to submit the Maintaining
completed DHS-3654 to the Jcompletion
Court Monitor and the DHS Jachieved
Internal Reviewer within 24 ]12/31/2013
hours and no later than one
business day.
34.1 Form 31032 (or its successor) is sent to MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
the Court Monitor and to the DHS Internal Operations Update
Reviewer within 24 hours or no later than one |Manager (Mark The Court Monitor and the Internal Next Steps:
business day. Brostrom) Reviewer are on the distribution list for JContinue to ensure Complete
these forms. Notification Forms are compliance.

Comprehensive Plan of Action

sent within 24 hours, or one business
day, of the emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)

(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
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CASE 0:(9-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|153 of 524

) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

In 1/1 instances, the form was sent Next Steps:

within 24 hours or no later than one Continue to ensure Maintaining

business day. compliance. completion
achieved

(Exhibit 77 EUMR 05102014) 12/31/2013

9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

There were zero instances of prohibited |Next Steps:
techniques during this reporting period. |Continue to submit the Maintaining
completed DHS-3654 to the Jcompletion
Court Monitor and the DHS Jachieved
Internal Reviewer within 24 ]12/31/2013
hours and no later than one
business day.
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day.

CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|154 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
35. Within 24 hours, and no later than one MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
business day, Form 31032 (or its successor) in |Operations Update
each instance was submitted to the legal Manager (Mark The legal representative and/or any Next Steps:
representative and/or family to the extent Brostrom) designated family member are on the  |Continue to ensure Complete
permitted by law. distribution list for these forms. compliance.
Notification Forms are sent within 24
hours, or one business day, of the
emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the form was sent Next Steps:
within 24 hours or no later than one Continue to ensure Maintaining
business day. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. JContinue to submit the Maintaining
completed DHS-3654 to the |completion
legal representative and/or |achieved
family within 24 hours and 12/31/2013
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no later than one business
day.

) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
35.1 Form 31032 (or its successor) is sent to MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
the legal representative; and/or family to the |Operations Update
extent permitted by law, within 24 hours or no |Manager (Mark The legal representative and/or any Next Steps:
later than one business day. Brostrom) designated family member are on the  |Continue to ensure Complete
distribution list for these forms. compliance.
Notification Forms are sent within 24
hours, or one business day, of the
emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the form was sent Next Steps:
within 24 hours or no later than one Continue to ensure Maintaining
business day. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. JContinue to submit the Maintaining
completed DHS-3654 to the |completion
legal representative and/or |achieved
family within 24 hours and 12/31/2013
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
36. Within 24 hours, and no later than one MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
business day, Form 31032 (or its successor) in |Operations Update
each instance was submitted to the Case Manager (Mark The lead agency case manager (when Next Steps:
manager. Brostrom) the person has one) is on the Continue to ensure Complete
distribution list for these forms. compliance.
Notification Forms are sent within 24
hours, or one business day, of the
emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the form was sent Next Steps:
within 24 hours or no later than one Continue to ensure Maintaining
business day. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. |Continue to submit the Maintaining
completed DHS-3654 to the Jcompletion
case manager within 24 achieved
hours and no later than one |12/31/2013
business day.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
36.1 Form 31032 (or its successor) is sent to MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
sent to the case manager within 24 hours or no |Operations Update
later than one business day. Manager (Mark The lead agency case manager (when Next Steps:
Brostrom) the person has one) is on the Continue to ensure Complete
distribution list for these forms. compliance.
Notification Forms are sent within 24
hours, or one business day, of the
emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the form was sent Next Steps:
within 24 hours or no later than one Continue to ensure Maintaining
business day. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. JContinue to submit the Maintaining
completed DHS-3654 to the |completion
case manager within 24 achieved
hours and no later than one |12/31/2013
business day.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
37. Within 24 hours, and no later than one MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
business day, Form 31032 (or its successor) in |Operations Update
each instance was submitted to the Plaintiffs' |Manager (Mark The Plaintiffs' Counsel is on the Next Steps:
Counsel. Brostrom) distribution list for these forms. Continue to ensure Complete
Notification Forms are sent within 24 compliance.
hours, or one business day, of the
emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the form was sent Next Steps:
within 24 hours or no later than one Continue to ensure Maintaining
business day. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. JContinue to submit the Maintaining
completed DHS-3654 to the |completion
Plaintiffs' Counsel within 24 Jachieved
hours and no later than one |12/31/2013
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
37.1 Form 31032 (or its successor) is sent to MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
the Plaintiffs' Counsel within 24 hours or no Operations Update
later than one business day. Manager (Mark The Plaintiffs' Counsel is on the Next Steps:
Brostrom) distribution list for these forms. Continue to ensure Complete
Notification Forms are sent within 24 compliance.
hours, or one business day, of the
emergency use of a restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the form was sent Next Steps:
within 24 hours or no later than one Continue to ensure Maintaining
business day. compliance. completion
achieved
(Exhibit 77 EUMR 05102014) 12/31/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of prohibited |Next Steps:
techniques during this reporting period. JContinue to submit the Maintaining
completed DHS-3654 to the |completion
Plaintiffs' Counsel within 24 Jachieved
hours and no later than one |12/31/2013
business day.
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Obstacles and Next

Steps

Status

INVESTIGATION, ANALYSIS & FOLLOW-UP

SETTLEMENT AGREEMENT SECTION VI.C. RESTRAINT RESPONSES ARE NOT TO REPLACE OTHER INCIDENT REPORTING,

38. Other reports, investigations, analyses and
follow up were made on incidents and
restraint use.

Comprehensive Plan of Action

MN Life Bridge
Clinical Director
(Tim Moore) / MN
Life Bridge
Operations
Manager (Mark
Brostrom)

10/31/2014]5/11/2014 Update

We are identifying and reviewing other
reports, investigations, analyses and
follow up for applicability and
compliance with this EC. Where
applicable, these have been forwarded
to the Court Monitor.

7/15/2014 Update

2/4 VA allegations since March 12,
2014 were investigated, the reports of
which are pending.

2/4 VA Investigations are pending.

For this reporting period, 1 instance of
manual restraint use occurred.

- In 1/1 instances an EUMR report was
generated.

- In 0/1 instances a client debriefing
was conducted immediately after the
incident. The individual was taken to a
hospital right after the incident.

- In 1/1 instances a review was
conducted by the expanded
interdisciplinary treatment team.
(Exhibit 77 EUMR 05102014)

(Exhibit 78 EIDT for EUMR 05102014)

Page 160 of 524

5/11/2014 Update

Next Steps:
Continue to ensure
compliance.

7/15/2014 Update

Next Steps:
Continue to ensure
compliance.
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5/11/2014
Update

Incomplete

7/15/2014
Update

Incomplete




Comprehensive Plan of Action

restraint use within 1 business day of its
occurrence and followed up as
appropriate.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
During this reporting period, there was [Next Steps:
one VA allegation at MnLB Stratton - Continue to ensure Incomplete
Lake on 8/11/14. DHS Licensing was compliance.
notified and the internal investigation - Follow up on investigation
process has begun. process for allegation of
action on 8/11/2014.
For this reporting period, zero instances
of manual restraint use occurred. No
EUMR Notification, client debriefing or
follow-up with the EIDT was necessary
for use of a manual restraint.
38.1 The Designated Coordinator will review MN Life Bridge 6/30/2014]|5/11/2014 Update 5/11/2014 Update 5/11/2014
each client incident, injury and/or restraint use |Clinical Director Update
within 1 business day of its occurrence to: 1) |(Tim Moore) / MN The Designated Coordinator reviewed |Next Steps:
Evaluate the immediate health and safety of Life Bridge each client incident, injury and/or Continue to ensure Incomplete
the individual(s) involved; 2) Ensure no Operations restraint use within 1 business day of its J[compliance.
prohibited techniques were used; 3) Ensure all |Manager (Mark occurrence and followed up as
documentation and notifications were properly |Brostrom) appropriate.
made; and 4) Determine what, if any,
immediate measures must be taken.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
The Designated Coordinator reviewed |Next Steps:
each client incident, injury and/or - Continue to ensure Complete




3654 Notification Form involved the use
of PRN medications, 911 calls, and/or
mild injury with no serious outcome of
the incident. The PRN uses were client-
initiated and not used as a restriction to
manage the individual's behavior or
restrict the individual's freedom of
movement.

17/17 incidents were reviewed within
one business day as required.

Documentation is stored at Op Central
and in the Jensen SharePoint site. The
Court Monitor and Parties are sent the
DHS-3654s.

on the Incident Report tool.
- Continue to create DHS-
3654 Notification forms and
share with identified persons
in a timely manner.

CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|162 of 524
) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
During this reporting period there were [Next Steps:
zero incidents of emergency use of - Continue to ensure Maintaining
manual restraints. compliance. completion
- Continue to create achieved

17/17 incidents reported on a DHS- documentation of incidents |6/30/2014

Comprehensive Plan of Action

Page 162 of 524

Fourth Compliance Update Report




needed; 5) Determine if trends/patterns can
be identified with this individual or this living
area; and 6) Take all corrective measures
deemed necessary, indicating what actions are
being taken, the party responsible for taking
such actions, the date by which these actions
will be taken, and how the efficacy of such
actions will be monitored. Documentation of
the IDT meeting, including attendees, review
and actions taken will be thoroughly
documented in the individual's record.

Comprehensive Plan of Action

(Exhibit 37 Example of Five-Point
Reviews)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
38.2 The Designated Coordinator will convene |MN Life Bridge 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
an Interdisciplinary Team (IDT) meeting within |Clinical Director Update
5 business days of a restraint to: 1) Review the |(Tim Moore) / MN The Designated Coordinator convenes |Next Steps:
circumstances surrounding the behavioral Life Bridge an interdisciplinary team meeting Continue to ensure Incomplete
emergency; 2) Determine what factors likely  |Operations within five business days of the use of a Jcompliance.
contributed to the behavioral emergency, i.e. |Manager (Mark restraint. Current practices and forms |Verify that all the steps in
life event, environmental, relational discord, Brostrom) / MN are being reviewed and revised as this Action Item are
etc.; 3) Identify what therapeutic Life Bridge necessary to ensure they include all the Jaddressed in the meeting
interventions, including individualized Transition steps listed in this Action Item. documentation.
strategies, were employed and why they were |Coordinator (Exhibit 35 Form DHS-3653
unsuccessful in de-escalating the situation; 4) |(substitute: Consultation with Expanded
Review and assess the efficacy of the Tiffany Byers- Interdisciplinary Team (EIDT) Following
individual's PBS plan, making changes as Draeger) Emergency Use of Manual Restraint)




meeting related to the restraint use.

Comprehensive Plan of Action

made within 2 business days of the IDT

recommended during the IDT's restraint
review, the designated coordinator will
follow up to ensure the changes are
made within 2 business days of that IDT
meeting.
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Action Item and update
practices as needed to
comply.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the Designated Next Steps:
Coordinator convened an In review of upcoming Complete
interdisciplinary team meeting within incidents, verify that all the
five business days of the use of a steps in this Action Item are
restraint. addressed in the meeting
documentation on the EIDT
(Exhibit 78 EIDT for EUMR 05102014) [form.
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There was zero use of a manual Next Steps:
restraint during this reporting period. - Continue to ensure Maintaining
compliance. completion
There were zero EIDT meetings, and so | - At any future use of a achieved
no opportunity to verify that all steps in |manual restraint, verify all 6/30/2014
the Action Item are addressed in EIDT  |steps in this Action Item are
meeting documentation. addressed in the EIDT
meeting documentation.
38.3 When changes to an individual's program |MN Life Bridge 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
plan and/or PBS plan are recommended during |Clinical Director Update
the IDT's restraint review, the Designated (Tim Moore) When changes to an individual's Next Steps:
Coordinator will ensure that such changes are program plan and/or PBS plans are Continue implementing this JIncomplete




CASE 0:d9-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|165 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

In 1/1 instances when changes to an Next Steps:

individual's program plan and/or PBS Continue implementing this |Complete

plans were recommended during the Action ltem within 2

IDT's restraint review, the designated business days of the IDT

coordinator followed up to ensure the |meeting.

changes were made within 2 business

days of that IDT meeting.

(Exhibit 84 Example of plan changes

after EIDT)

9/15/2014 Update 9/15/2014 Update 9/15/2014

Update

There was no use of a manual restraint |Next Steps:

during this reporting period. When there is a change to Maintaining
the IPP and/or PBS plan completion
recommended during the achieved
IDT's restraint review, the 6/30/2014

Designated Coordinator does

the follow up to make sure
that change is made within 2
business days of the IDT
meeting.

Comprehensive Plan of Action
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Obstacles and Next

Steps

Status

38.4 A facility-based Positive Behavioral
Supports Review (PBSR), comprised of both
behavioral analysts and non-clinical staff, will
be established and maintained for the
purposes of: 1) Reviewing all positive
behavioral support plans to ensure they adhere
to current best practice; 2) Approving and
monitoring the efficacy of all positive
behavioral support plans; 3) Reviewing the use
of any restrictive and/or emergency
interventions, i.e. restraints, 911 calls, etc. The
PBSR Committee will meet on a monthly basis.

MN Life Bridge
Clinical Director
(Tim Moore)

6/30/2014

5/11/2014 Update

Work is being done to develop the team
and process described here. There are
existing semi-monthly meetings of
clinical and non-clinical teams, for the
purpose of reviewing data, plans, and
discussing next steps in supports.

7/15/2014 Update

PBSR, with BAs and non-clinical staff,
occurs every two weeks for every
individual served by the Facility for the
purposes of this EC.

9/15/2014 Update

A Positive Behavioral Supports Review
(PBSR), attended by Behavior Analysts
and non-clinical staff, occurs every two
weeks for every individual served by the
Facility for the purposes of reviewing
PSTPs for current best practice,
approving and monitoring the efficacy
of the PSTP, and reviewing any
restrictive and/or emergency
interventions.

5/11/2014 Update

Next Steps:

We will discern whether the
requirements of this EC can
be met through these
existing meetings, if an
additional meeting process
will need to be developed, or
if we need to discontinue
existing process and begin de
novo.

7/15/2014 Update

Next Steps:
Continue with PBSRs.

9/15/2014 Update

Next Steps:
Continue meetings of the
PBSR at least monthly.

5/11/2014
Update

Incomplete

7/15/2014
Update

Complete

9/15/2014
Update

Maintaining
completion
achieved
6/30/2014

Comprehensive Plan of Action

Page 166 of 524

Fourth Compliance Update Report




something, and follow up of the
previous action plans.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
38.5 The PBSR committee will maintain MN Life Bridge 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
meeting minutes detailing attendance Clinical Director Update
(person/title); chairperson; individual and (Tim Moore) Work is being done to develop the team [Next Steps:
aggregate data review; issues and trends and process. There are existing semi-  |The team and process will be JiIncomplete
identified (individual and systemic); corrective monthly meetings of clinical and non- set up by the 6/30/2014
measures to be taken; dates by which such clinical teams, for the purpose of deadline.
corrective measures are to be completed; reviewing and discussing a person's Hold PBSR committee
responsible parties, and follow-up of the plans and status. We will discuss meetings and maintain
previous month's action plans. whether these items are an appropriate |meeting minutes.
addition to those meetings or if
separate meetings need to be
scheduled.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
The PBSR committee maintains meeting |Next Steps:
minutes. Refine meeting minutes. Complete
(Exhibit 85 Template - DHS-3661
Positive Behavioral Supports Review)
(Exhibit 86 Example of Semi-monthly
Individual Progress Meeting Notes)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
The PBSR committee continues to Next Steps:
maintain meeting minutes with details |Continue to maintain Maintaining
of attendance, issues and trends, meeting minutes of the PBSR |completion
corrective measures to be taken by committee. achieved
what date, who is responsible for doing 6/30/2014




various efforts including Licensing
reviews, VAA investigations, and BIRF
reporting.

The JIO Data Analyst position has been
posted internally. Interviews are
scheduled for the end of September or
early October 2014.

address trends and/or
patterns from investigations
- Hire Data Analyst

- With Data Analyst, further
identify and address trends
and patterns from
investigations
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
38.6 The Department will identify and address |MN Life Bridge 10/31/2014)5/11/2014 Update 5/11/2014 Update 5/11/2014
any trends or patterns from investigations. Clinical Director Update
(Tim Moore) / Work is being done to develop the team [Next Steps:
Director of MSHS- and process. Work will be done to Discuss and develop Incomplete
Cambridge and develop practices or expectations for practices or expectations for
MN Life Bridge identifying and addressing any trends or |this item.
(Steve Jensen) patterns from investigations related to
the emergency use of restraints.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
The Department is identifying trends Next Steps:
and patterns through various efforts Hire Data Analyst to further |Incomplete
including Licensing reviews, VAA identify and address trends
investigations, and BIRF reporting. and/or patterns from
investigations.
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
The Department continues to review to |Next Steps:
identify trends and patterns through - Continue to identify and Incomplete

Comprehensive Plan of Action
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
SETTLEMENT AGREEMENT SECTION VII.B. RESTRAINT REVIEW - INTERNAL REVIEWER
39. In consultation with the Court Monitor Director of Jensen | 4/30/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014
during the duration of the Court's jurisdiction, |Implementation Update
DHS designates one employee as Internal Office (Peg Booth) Dr. Richard Amado is the current Next Steps:
Reviewer whose duties include a focus on / lensen designated Internal Reviewer whose There will continue to be an |Complete
monitoring the use of, and on elimination of |Compliance duties include a focus on monitoring the Jemployee designated, in
restraints. Officer (Christina use of, and on elimination of restraints. Jconsultation with the Court
Baltes) (Exhibit 38 2014 Internal Reviewer Monitor during the duration
Monthly Reports) of the Court's jurisdiction, as
the Internal Reviewer
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
Dr. Amado continues to be the Next Steps:
designated Internal Reviewer. Continue to ensure Maintaining
compliance. completion
achieved
4/30/2014
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
Dr. Amado continued to be the Next Steps:
designated Internal Reviewer during Continue to designate an Maintaining
this reporting period. employee, in conjunction completion
with the Court Monitor, as achieved
the Internal Reviewer. 4/30/2014

Comprehensive Plan of Action
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
40. The Facility provided Form 31032 (or its MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
successor) to the Internal Reviewer within 24 |Operations Update
hours of the use of manual restraint, and no Manager (Mark The Internal Reviewer is on the Next Steps:
later than one business day. Brostrom) distribution list for these forms. Continue to ensure Complete
The Notification Form is sent compliance.
electronically within 24 hours and no
later than one business day of the
manual restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/1 instances, the Facility provided Next Steps:
the notification form to the Internal Continue to ensure Maintaining
Reviewer within 24 hours or no later compliance. completion
than one business day of the manual achieved
restraint. 12/31/2013
(Exhibit 77 EUMR 05102014)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of manual Next Steps:
restraint use during this reporting Continue to provide Maintaining
period. No DHS-3654 Notification notification to the Internal completion
forms (EUMR) were needed. Reviewer within 24 hours of Jachieved
the use of a manual restraint.12/31/2013

Comprehensive Plan of Action
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

40.1 The shift supervisor/administrator on duty |MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014

will notify the Internal Reviewer of the restraint JOperations Update

within 24 hours and no later than one business |Manager (Mark The Internal Reviewer is on the Next Steps:

day. Notification will be made electronically Brostrom) distribution list for these forms. Continue to ensure Complete

along with the completed Form 31032 (or its The Notification Form is sent compliance.

successor). electronically within 24 hours and no
later than one business day of the
manual restraint.
(Exhibit 26 SOS Form DHS-3654
Notification Form)
(Exhibit 31 Examples of DHS 3654
Emergency Use of Manual Restraint
(EUMR) forms)
7/15/2014 Update 7/15/2014 Update 7/15/2014

Update
In 1/1 instances, the Facility provided Next Steps:
the notification form to the Internal Continue to ensure Maintaining
Reviewer within 24 hours or no later compliance. completion
than one business day of the manual achieved
restraint. 12/31/2013
(Exhibit 77 EUMR 05102014)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were zero instances of manual Next Steps:
restrain use during this reporting The procedure continues to |Maintaining
period. No DHS-3654 (EUMR) be notifying the Internal completion
Notifications were needed for restraint JReviewer of the restraint achieved
use. within 24 hours or one 12/31/2013
business day, using the DHS-
3654 Notification form.

Comprehensive Plan of Action
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Comprehensive Plan of Action

to address restraint use, and created a
monthly report addressing the items
under EC 41.
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) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

41. The Internal Reviewer will consult with Internal Reviewer | 8/31/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014

staff present and directly involved with each |/ Director of Update

restraint to address: 1) Why/how de- Jensen The Internal Reviewer consults with Next Steps:

escalation strategies and less restrictive Implementation staff to address the incident, and Continue the Internal Incomplete

interventions failed to abate the threat of Office (Peg Booth) creates a monthly report addressing the |Reviewer's responsibilities.

harm; 2) What additional behavioral support |/ Jensen items under EC 41. These monthly

strategies may assist the individual; 3) Compliance reports are sent to the Court Monitor.

Systemic and individual issues raised by the Officer (Christina (Exhibit 38 2014 Internal Reviewer

use of restraint; and 4) the Internal Reviewer [Baltes) Monthly Reports)

will also review Olmstead or other issues

arising from or related to, admissions,

discharges and other separations from the

facility.
7/15/2014 Update 7/15/2014 Update 7/15/2014

Update

Dr. Amado, as the Internal Reviewer, Next Steps:
continued to consult with Facility staff |Continue to ensure Incomplete




CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|173 of 524

) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

During this reporting period, Dr. Rick Next Steps:
Amado, as the Internal Reviewer, Continue to have an Internal |Complete
continued to consult with Facility staff, |Reviewer who creates
and continued to create his monthly monthly reports addressing
reports addressing the items under EC  Jthe items under EC 41.
41.

The monthly Internal Reviewer reports
are emailed to the Court Monitor, the
Plaintiffs' Counsel, the Office of
Ombudsman for Mental Health and
Developmental Disabilities, and the
Minnesota Governor's Office for
Developmental Disabilities. The
Internal Reviewer's monthly reports are
stored electronically in the DHS Jensen
EC and Cambridge Implementation Plan
SharePoint site at Shared Documents /
Internal Reviewer Reports.
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creates a monthly report addressing the
items under EC 41. These monthly
reports are sent to the Court Monitor.
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compliance.
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CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|174 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

41.1 The Internal Reviewer will consult with Internal Reviewer | 8/31/2014|5/11/2014 Update 5/11/2014 Update 5/11/2014

staff present and directly involved with each / Director of Update

restraint to address: 1) Why/how deescalation |lensen The Internal Reviewer consults with Next Steps:

strategies and less restrictive inteventions Implementation staff to address the incident, and Continue the Internal Incomplete

failed to abate the threat of harm; 2) What Office (Peg Booth) creates a monthly report addressing the |Reviewer's responsibilities.

additional behavioral support strategies may / Jensen items under EC 41. These monthly

assist the individual; 3) Systemic and individual JCompliance reports are sent to the Court Monitor.

issues raised by the use of restraint; and 4) the |Officer (Christina (Exhibit 38 2014 Internal Reviewer

Internal Reviewer will also review Olmstead or |Baltes) Monthly Reports)

other issues arising from or related to,

admissions, discharges and other separations

from the facility.
7/15/2014 Update 7/15/2014 Update 7/15/2014

Update

The Internal Reviewer consults with Next Steps:
staff to address the incident, and Continue to ensure Incomplete




and continued to create his monthly
reports addressing the items under EC
41.

The monthly Internal Reviewer reports
are emailed to the Court Monitor, the
Plaintiffs' Counsel, the Office of
Ombudsman for Mental Health and
Developmental Disabilities, and the
Minnesota Governor's Office for
Developmental Disabilities. The
monthly reports are stored
electronically in the DHS Jensen EC and
Cambridge Implementation Plan
SharePoint site at Shared Documents /
Internal Reviewer Reports.

Reviewer who creates
monthly reports addressing
the items under EC 41.

CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|l75 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

Dr. Amado, as the Internal Reviewer, Next Steps:
continued to consult with Facility staff, |Continue to have an Internal JComplete

Comprehensive Plan of Action
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|176 of 524
) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
SETTLEMENT AGREEMENT SECTION VII.B. RESTRAINT REVIEW - EXTERNAL REVIEWER
42. On April 23, 2013, the Court appointed the |Director of Jensen | 4/23/2013|5/11/2014 Update 5/11/2014 Update 5/11/2014
Court Monitor as the External Reviewer, with |Implementation Update
the consent of Plaintiffs and Defendants. DHS |[Office (Peg Booth) This EC is in place, based on the Court Next steps:
funds the costs of the external reviewer. / Jensen Order of 4/23/2013. Continue funding the costs |Complete
Compliance of the Court Monitor.
Officer (Christina
Baltes)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
This EC remains in place. Court Monitor |Next steps:
invoices are reviewed, discussed if Continue funding the costs  |Maintaining
necessary, and paid. of the Court Monitor. completion
achieved
4/23/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
This EC remains in place. Court Monitor |Next steps:
invoices are reviewed, discussed if Continue funding the costs  |Maintaining
necessary, and paid. of the Court Monitor. completion
achieved
Copies of invoices and payment 4/23/2013

authorizations are stored in the Jensen
EC and Cambridge Implementation Plan
SharePoint site, in Shared Documents /
Court Orders and Filings / Invoices and
Payments to Court Monitor.

Comprehensive Plan of Action
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CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|177 of 524
) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
43. After providing Plaintiffs' Class Counsel Director of Jensen | 4/23/2013|5/11/2014 Update 5/11/2014 Update 5/11/2014
and the Department the opportunity to Implementation Update
review and comment on a draft, the External |Office (Peg Booth) This EC is in place, based on the Court Next steps:
Reviewer issues written quarterly reports / Jensen Order of 4/23/2013. Continue to review and Complete
informing the Department whether the Compliance comment on draft reports
Facility is in substantial compliance with the |Officer (Christina from the Court Monitor.
Agreement and the incorporated policies, Baltes)
enumerating the factual basis for its
conclusions.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
This EC remains in place. Next steps:
Continue to review and Maintaining
comment on draft reports completion
from the Court Monitor. achieved
4/23/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
This EC remains in place. The Court Next steps:
Monitor continues to act as the External JContinue to review and Maintaining
Reviewer. comment on draft reports completion
from the Court Monitor. achieved
4/23/2013
44. In conjunction with duties and Director of Jensen | 8/28/2013|5/11/2014 Update 5/11/2014 Update 5/11/2014
responsibilities under the Order of July 17, Implementation Update
2012, the Court Monitor reviews and makes Office (Peg Booth) This EC is in place, based on the Court Next steps:
judgments on compliance, makes / Jensen Order of 4/23/2013. Continue to address Court Complete
recommendations and offers technical Compliance Monitor judgments,
assistance in his discretion, and files quarterly |Officer (Christina recommendations, and
and other reports with the Court. Timing of Baltes) reports.
reports is subject to the Court's needs, results
of Monitor's reviews, and to the monitoring
Comprehensive Plan of Action Page 177 of 524 Fourth Compliance Update Report




reviews, recommendations, and reports
as appropriate.

A standard operating procedure is in
place to file and track in SharePoint all
Court Monitor judgments,
recommendations, requests, and
reports. During this reporting period,
we documented 7 requests for
information from the Court Monitor,
and we documented 18 instances of
providing information to the Court
Monitor on specific occurrences in
individual's lives.

Court Monitor requests for
information.

- Document Court Monitor
requests and DHS responses
in SharePoint.

- Document standard
operating procedures for
filing and tracking all Court
Monitor judgments,
recommendations, reports,
and requests.

CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|178 of 524
) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
plan pursuant to the Order of August 28, 2013. 7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
This EC remains in place.
Next steps: Maintaining
Continue to address Court completion
Monitor recommendations, Jachieved
and reports. 8/28/2013
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
The Court Monitor continues these Next steps:
duties, reviewing for compliance, - Continue to address Court |[Maintaining
making recommendations and offering |Monitor recommendations |completion
technical assistance, and filing reports  Jand reports. achieved
with the Court. DHS addresses the - Continue to respond to 8/28/2013

Comprehensive Plan of Action
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CASE 0:(

Evaluation Criteria and Actions

9-cv-01775-DWH
Person(s)

Responsible

Deadline

-BRT Dokument 342 Filed 09/15/14 Page

State of Compliance;
Documentation for Verification

179 of 524
Obstacles and Next

Steps

Status

EXTERNAL ENTITY AND PLAINTIFFS' ACCESS

Counsel.

45. The following have access to the Facility
and its records: The Office of Ombudsman for
Mental Health and Developmental Disabilities,
The Disability Law Center, and Plaintiffs' Class

Director of MSHS-
Cambridge and
MN Life Bridge
(Steve Jensen)

12/31/2013

Comprehensive Plan of Action

5/11/2014 Update

There has been and will be no limits on
access to the Facility and its records for
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
the Disability Law Center, and Plaintiffs'
Class Counsel.

7/15/2014 Update

There has been and will be no limits on
access to the Facility and its records for
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
the Disability Law Center, and Plaintiffs'
Class Counsel.

9/15/2014 Update

There has been and will be no limits on
access to the Facility and its records for
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
the Disability Law Center, and Plaintiffs'
Class Counsel.

Page 179 of 524

5/11/2014 Update

Next steps:

Continue to allow access to
the Facility and its records
for the Office of
Ombudsman for Mental
Health and Developmental
Disabilities, the Disability
Law Center, and Plaintiffs'
Class Counsel.

7/15/2014 Update

Next steps:
Continue to allow access to
the Facility and its records.

9/15/2014 Update

Next steps:
Continue to allow access to
the Facility and its records.

Fourth Compliance Update Report

5/11/2014
Update

Complete

7/15/2014
Update

Maintaining
completion
achieved

12/31/2013

9/15/2014
Update

Maintaining
completion
achieved

12/31/2013




Evaluation Criteria and Actions

CASE 0:(

9-cv-01775-DWH

Person(s)

Responsible

-BRT Dokument 342 Filed 09/15/14 Page

Deadline

State of Compliance;
Documentation for Verification

180 of 524
Obstacles and Next

Steps

Status

45.1 Open access to the Facility, its successors,
and their records is given to the Office of
Ombudsman-MH/DD, The Disability Law Center

and Plaintiffs' Class Counsel.

Director of MSHS-
Cambridge and
MN Life Bridge
(Steve Jensen)

12/31/2013

5/11/2014 Update

There has been and will be no limits on
access to the Facility and its records for
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
the Disability Law Center, and Plaintiffs'
Class Counsel.D332

7/15/2014 Update

There has been and will be no limits on
access to the Facility and its records for
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
the Disability Law Center, and Plaintiffs'
Class Counsel.

9/15/2014 Update

There has been and will be no limits on
access to the Facility and its records for
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
the Disability Law Center, and Plaintiffs'
Class Counsel.

5/11/2014 Update

Next steps:

Continue to allow access to
the Facility and its records
for the Office of
Ombudsman for Mental
Health and Developmental
Disabilities, the Disability
Law Center, and Plaintiffs'
Class Counsel.

7/15/2014 Update

Next steps:
Continue to allow access to
the Facility and its records.

9/15/2014 Update

Next steps:
Continue to allow access to
the Facility and its records.

5/11/2014
Update

Complete

7/15/2014
Update

Maintaining
completion
achieved

12/31/2013

9/15/2014
Update

Maintaining
completion
achieved

12/31/2013

Comprehensive Plan of Action
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CASE 0:(

Evaluation Criteria and Actions

9-cv-01775-DWH
Person(s)

Responsible

-BRT Dokument 342 Filed 09/15/14 Page

Deadline

State of Compliance;

Documentation for Verification

181 of 524
Obstacles and Next

Steps

Status

46. The following exercised their access
authority: The Office of Ombudsman for
Mental Health and Developmental Disabilities,
The Disability Law Center, and Plaintiffs'
Counsel.

Director of Jensen
Implementation
Office (Peg Booth)
/ Jensen
Compliance
Officer (Christina
Baltes)

12/31/2013

5/11/2014 Update

There has been and will be no limits on
access to the Facility and its records for
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
the Disability Law Center, and Plaintiffs'
Class Counsel.

7/15/2014 Update

There has been and will be no limits on
access to the Facility and its records for
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
the Disability Law Center, and Plaintiffs'
Class Counsel.

9/15/2014 Update

There continues to be no limits on
access to the Facility and its records for
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
the Disability Law Center, and Plaintiffs'
Class Counsel.

5/11/2014 Update

Next steps:

Continue to allow access to
the Facility and its records
for the Office of
Ombudsman for Mental
Health and Developmental
Disabilities, the Disability
Law Center, and Plaintiffs'
Class Counsel.

7/15/2014 Update

Next steps:
Continue to allow access to
the Facility and its records.

9/15/2014 Update

Next steps:
Continue to allow access to
the Facility and its records.

5/11/2014
Update

Complete

7/15/2014
Update

Maintaining
completion
achieved

12/31/2013

7/15/2014
Update

Maintaining
completion
achieved

12/31/2013

Comprehensive Plan of Action
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Evaluation Criteria and Actions

CASE 0:(

9-cv-01775-DWH
Person(s)

Responsible

-BRT Dokument 342 Filed 09/15/14 Page

Deadline

State of Compliance;

Documentation for Verification

182 of 524
Obstacles and Next

Steps

Status

successors, and their records.

46.1 The Ombudsman-MH/DD, Disability Law
Center and Plaintiffs' counsel have all exercised
their authority to access the Facility, its

Director of Jensen
Implementation
Office (Peg Booth)
/ Jensen
Compliance
Officer (Christina
Baltes)

12/31/2013

5/11/2014 Update

There has been and will be no limits on
access to the Facility and its records for
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
the Disability Law Center, and Plaintiffs'
Class Counsel.

7/15/2014 Update

There has been and will be no limits on
access to the Facility and its records for
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
the Disability Law Center, and Plaintiffs'
Class Counsel.

7/15/2014 Update

There has been and will be no limits on
access to the Facility and its records for
the Office of Ombudsman for Mental
Health and Developmental Disabilities,
the Disability Law Center, and Plaintiffs'
Class Counsel.

5/11/2014 Update

Next steps:

Continue to allow access to
the Facility and its records
for the Office of
Ombudsman for Mental
Health and Developmental
Disabilities, the Disability
Law Center, and Plaintiffs'
Class Counsel.

7/15/2014 Update

Next steps:
Continue to allow access to
the Facility and its records.

7/15/2014 Update

Next steps:
Continue to allow access to
the Facility and its records.

5/11/2014
Update

Complete

7/15/2014
Update

Maintaining
completion
achieved

12/31/2013

7/15/2014
Update

Maintaining
completion
achieved

12/31/2013

Comprehensive Plan of Action
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CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|183 of 524
Person(s) Deadline State of Compliance; Obstacles and Next Status

Evaluation Criteria and Actions . ) cee L
Responsible Documentation for Verification Steps

SETTLEMENT AGREEMENT SECTION VIIIl. TRANSITION PLANNING

47. The State undertakes best efforts to MN Life Bridge 10/31/2014)5/11/2014 Update 5/11/2014 Update 5/11/2014
ensure that each resident is served in the Clinical Director Update
most integrated setting appropriate to meet |(Tim Moore) / MN There is a team meeting every 30 days [Next Steps:

such person's individualized needs, including |Life Bridge to review and update the resident's Continue to work with Incomplete
home or community settings. Each individual [Transition plans, services, and supports. providers willing to serve

currently living at the Facility, and all Coordinator There is a meeting scheduled every two [residents with complex

individuals admitted, will be assisted to move |(substitute: weeks with the person and their staff to |behaviors and needs.

towards more integrated community settings. |Tiffany Byers- review the person's status and to

These settings are highly individualized and Draeger) continue developing and refining their

maximize the opportunity for social and PCP and transition plans.

physical integration, given each person's legal

standing. In every situation, opportunities to The Jensen Implementation Office and

move to a living situation with more freedom, the DHS Disability Services Division

and which is more typical, will be pursued. (DSD) are working together to support

the residents. DSD has created a
Community Capacity Building Team that
will provide another level of support
and assistance to develop more
integrated settings. Staff assigned to
that Team have experience working
with clients, families, and legal
representatives. They have experience
providing technical assistance and
supports to case managers and care
coordinators, and to providers of
services.
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|184 of 524
Person(s) Deadline State of Compliance; Obstacles and Next Status

Evaluation Criteria and Actions . ) cee L
Responsible Documentation for Verification Steps

As of April 25, 2014, there were five
residents remaining at MSHS-
Cambridge; they all have transition
plans in ongoing development as
further planning and refining of needs
and wants continues.

(Exhibit 2 Transition Plan for individual
transitioned on 09/20/2013)

(Exhibit 3 Transition Plan for individual
transitioned on 10/29/2013)

(Exhibit 4 Transition Plan for individual
transitioned on 11/08/2013)

(Exhibit 5 Transition Plan for individual
transitioned on 12/03/2013)

(Exhibit 6 Transition Plan for individual
transitioned on 12/20/2013)

(Exhibit 7 Transition Plan for individual
transitioned on 03/18/2014)

(Exhibit 41 Transition Plans for 5
Individuals at MSHS-Cambridge)
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CASE 0:d9-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|185 of 524
) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
Each individual at the facility continues [Next Steps:
to have a monthly IDT meeting and a bi- | - Continue to work with Incomplete

Comprehensive Plan of Action

weekly staff meeting to check their
status, and to update their plans as
needed.

As of June 30, 2014, there is one
individual remaining on the MSHS-
Cambridge campus.

(Exhibit 87 Example of Final Transition
Summary and Plan)

(Exhibit 88 Planning Documents

dated 05092014)

(Exhibit 89 Planning Documents dated
05282014)

(Exhibit 90 Planning Documents dated
05222014)

(Exhibit 91 Planning Documents dated
06122014)

(Exhibit 92 Positive Support Transition
Plan 06032014)

Page 185 of 524

providers willing to serve
residents with complex
behaviors and needs.

- Provide training to county
and tribal staff and providers
on the JSA requirements.
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to have a monthly IDT meeting and a bi-
weekly staff meeting to check their
status, and to update their plans as
needed and as plans changed. As with
other people transitioning out of MSHS-
Cambridge, extensive effort has been
made by MSHS-C/MnLB and the
Department to develop the
individualized community living
arrangement desired by this person.
Documentation for this individual is
stored at Op Central on the Cambridge
Campus.

People receiving services at MnLB
Stratton Lake also have a monthly IDT
meeting and a bi-weekly staff meeting.
Plans for transitioning out of MnLB are
begun at admission. Documentation for
them is stored at the site.

People whose home is ECMSOCS have a
quarterly IDT meeting, with
documentation stored at ECMSOCS.

providers willing to serve
residents with complex
behaviors and needs.

- Provide training to county
and tribal staff and providers
on the JSA requirements.

- Continue to assist
individuals to pursue plans to
move to a living situation
with more freedom, as
appropriate.

CASE 0:d9-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|186 of 524
) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
The one individual remaining at MSHS-C [Next Steps:
during this reporting period continued |- Continue to work with Incomplete

Comprehensive Plan of Action
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|187 of 524

) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
47.2 Regarding transition planning for MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
individuals entering more restrictive settings, |Clinical Director Update
the tasks under Evaluation Criteria 48 to 53 (Tim Moore) / MN (Exhibit 41 Transition Plans for 5 Next Steps:
shall be fulfilled. Life Bridge Individuals at MSHS-Cambridge) Continue implementing the |Incomplete
Transition ECs.
Coordinator
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
During this reporting period, no Next Steps:

individual was transitioned to a more Continue ensure compliance. |Incomplete
restrictive setting.

9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

During this reporting period, no Next Steps:

individual was transitioned to a more Continue to be aware of to JComplete

restrictive setting. If someone were to |where persons are

be transitioned to a more restrictive transitioning, so the tasks in

setting, the tasks under Evaluation ECs 48 to 53 can be fulfilled

Criteria 48 to 53 will be fulfilled. for all individuals as they

choose / prefer.
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CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|188 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
48. The State actively pursues the appropriate |MN Life Bridge 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
discharge of residents and provided them with |Clinical Director Update
adequate and appropriate transition plans, (Tim Moore) As of April 25, 2014, there were five Obstacles:
protections, supports, and services consistent residents remaining at MSHS- Finding or developing Incomplete
with such person's individualized needs, in the Cambridge; they all have transition sufficient providers willing
most integrated setting and to which the plans in ongoing development as and trained to serve
individual does not object. further planning and refining of needs  |residents with complex
and wants continues. behaviors and needs.
(Exhibit 41 Transition Plans for 5
Individuals at MSHS-Cambridge) Next Steps:
Continue actively pursuing
appropriate discharges.
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CASE 0:(9-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|189 of 524

) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

In 5/5 residents at MSHS-Cambridge Next Steps:
during this reporting period, the State - Continue actively pursuing JIncomplete
actively pursued the appropriate appropriate discharges and
discharge in accordance with this EC. associated resources.

- Provide training on JSA
4/5 residents were transitioned out of  |requirements to counties,

MSHS-Cambridge on or before tribes, health plans, and
06302014. MN Life Bridge is available |providers.

to provide support and technical - Discuss options for the
assistance to the individual and their State to better address this
new provider(s). EC, including, as an option,

seeking approval for
1/5 residents remains on the MSHS-C modification of the
campus as of 06302014. Plans for that |Olmstead Plan.
person's transition are actively being
pursued; the Court Monitor receives
regular updates (often daily) on the
status of the efforts to complete the
transition.

Part of the MSHS-C / MNLB transition
process includes a review with the
individual at 45 days after transition.
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CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|190 of 524
Person(s) Deadline State of Compliance; Obstacles and Next Status

Evaluation Criteria and Actions . ) cee L
Responsible Documentation for Verification Steps

The Therapeutic Follow-up Team tracks
individuals to ensure they are receiving
services according to the JSA and CPA.

While the Department believes it is
demonstrating compliance with the
transition planning of Facility residents,
the Court Monitor’s Report to the
Court: Community Compliance Review
of June 20, 2014, (Doc 313) found the
State to be noncompliant. The
Department filed a response on July 3,
2014 (Doc 324) with its position
regarding the Court Monitor's report
and examples of how it plans to
strengthen the monitoring and
oversight of counties.

(Exhibit 87 Example of Final Transition
Summary and Plan)

(Exhibit 88 Planning Documents

dated 05092014)

(Exhibit 89 Planning Documents dated
05282014)

(Exhibit 90 Planning Documents dated
05222014)

(Exhibit 91 Planning Documents dated
06122014)

Comprehensive Plan of Action Page 190 of 524 Fourth Compliance Update Report



period. The State actively pursued the
appropriate discharge in accordance
with this EC. Plans for that person's
transition were actively pursued; the
Court Monitor received regular updates
(often daily) on the status of the efforts
to complete the transition.

1 resident was transitioned out of the
MnLB Stratton Lake Home during this
reporting period. MnLB and CSS are
available to provide support and
technical assistance to the individual
and their new provider(s).

Part of the MSHS-C / MNLB transition
process includes a review with the
individual at 45 days after transition.

appropriate discharges and
associated resources.

- Follow up with individuals
at 45 days post- transition to
see how their plan(s) are
being implemented, and to
make any adjustments
needed.

- Provide training on JSA
requirements to counties,
tribes, health plans, and
providers.

- Discuss options for the
State to better address this
EC, including, as an option,
seeking approval for
modification of the
Olmstead Plan.

CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|191 of 524
. . . Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

1 individual remained at MSHS- Next Steps:
Cambridge during most of this reporting | - Continue actively pursuing JComplete

Comprehensive Plan of Action
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|192 of 524
) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
Part of an email received in August
2014 from a former client reads,
"Thanks so much for your time for
helping me through my meetings. | will
be working at XX doing the cash register
and cleaning. | want to say thanks for
everything you did. | will be starting at
XX some time this week. | am getting
excited to work again. Now | can bring
home the money. Now | can go and do
some things at different places. .."
These are things that were important to
this individual.
Documentation is stored at the
residential setting where the person
received services.
48.1 Each individual currently living at MSHS-  |MN Life Bridge 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
Cambridge, and any individuals admitted prior |Clinical Director Update
to its closure, will have an appropriate (Tim Moore) As of April 25, 2014, there were five Obstacles:
transition plan developed within 30 days of residents remaining at MSHS- Finding or developing Incomplete
admission in accordance with the individual Cambridge; they all have transition sufficient providers willing
needs and preference for the most integrated plans in ongoing development as and trained to serve
setting possible . (For this purpose "admission" further planning and refining of needs  |residents with complex
and "commitment" are treated the same.). and wants continues. behaviors and needs.
(Exhibit 41 Transition Plans for 5
Individuals at MSHS-Cambridge) Next Steps:
Continue actively pursuing
appropriate discharges.
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currently stored in Op Central at MSHS-
Cambridge, which was reviewed and
updated regularly as planning for
transition continues, and was
implemented when he moved to the
community on 8/29/2014.

follow up on individuals
formerly served at MSHS-
Cambridge to verify their
transition plan is working, or
if there needs to be
adjustments.

CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|193 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
There were no new admission to MSHS- [Next Steps:
Cambridge for this reporting period. Continue to ensure Complete
The one individual remaining at MSHS- Jcompliance.
Cambridge has a transition plan, which
is reviewed and updated regularly as
planning for transition continues.
(Exhibit 91 Planning Documents dated
06122014)
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
There were no new admissions to MSHS-]Next Steps:
Cambridge for this reporting period. - Verify the MSHS- Maintaining
Cambridge program is de- completion

The final individual remaining at MSHS- Jlicensed. achieved
Cambridge had a transition plan, - As needed / requested, 6/30/2014

Comprehensive Plan of Action
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of where they may be
required to enter or where
they may choose to live.

CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|194 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
48.2 For individuals who may by law or court MN Life Bridge 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
order be required to enter more restrictive and |Clinical Director Update
less integrated circumstances, such as (Tim Moore) / MN Transition planning is done with and for |Obstacles:
incarceration in a prison, person-centered Life Bridge all residents regardless of their known |Certain settings may not Incomplete
planning and transition planning is given the Transition or unknown future circumstances. have sufficient support
same importance as voluntary admissions. All |Coordinator Sometimes the planning is for a more systems in place.
efforts will be towards preparation and (substitute: long term future.
transition, safeguarding, negotiating with Tiffany Byers- Next Steps:
facilities, supports while in a facility, and Draeger) Discuss and plan for ways to
implementing immediate post-facility address potential settings
transition into well-matched supports. without sufficient supports.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
During this reporting period, no Next Steps:
individual was transitioned to a more Continue to ensure Complete
restrictive setting. compliance.
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
During this reporting period, no Next Steps:
individual was transitioned to a more Continue to provide the Maintaining
restrictive setting. same person-centered and Jcompletion
transition planning to all achieved
individuals served, regardless |6/30/2014
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Comprehensive Plan of Action

involved in the team evaluation,
decision making, and planning process
to the greatest extent practicable, using
whatever communication method he or
she (or they) prefer.

Some individuals' planning process
included more involvement by family
and/or legal representatives than
others.

Page 195 of 524
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

49. Each resident, the resident's legal MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014

representative and/or family to the extent Clinical Director Update

permitted by law, has been permitted to be (Tim Moore) The individual, the individual's family Next Steps:

involved in the team evaluation, decision and/or legal representative have been |Continue to ensure Complete

making, and planning process to the greatest invited to be involved in the team compliance.

extent practicable, using whatever evaluation, decision making, and

communication method he or she (or they) planning process, unless the individual

prefer. would specifically request someone not
be invited.
7/15/2014 Update 7/15/2014 Update 7/15/2014

Update

In 5/5 instances at MSHS-C, 2/2 Next Steps:
instances at MN Life Bridge, and 3/3 Continue to ensure Maintaining
instances at East Central MSOCS, the compliance. completion
individual, the individual's family and/or achieved
legal representatives were invited to be 12/31/2013




involved in the team evaluation,
decision making, and planning process
to the greatest extent practicable, using
whatever communication method he or
she (or they) prefer.

There are varying amounts of family
involvement in the lives of the
individuals served, and in participating
in these processes.

process to the greatest
extent practicable

- Continue to invite the
individual's family and /or
legal representative(s) to be
involved in those activities

- Find out and use the
preferred communication
method(s)

CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/;|.5/14 Page|196 of 524
) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

In 1/1 instances at MSHS-C, Next Steps:
5/5 instances at MN Life Bridge, and - Continue to have the Maintaining
3/3 instances at East Central MSOCS, individual involved in the completion
the individual, the family and/or legal team evaluation, decision achieved
representatives were invited to be making, and planning 12/31/2013

Comprehensive Plan of Action

Page 196 of 524

Fourth Compliance Update Report
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
49.1 Each individual and/or the individual's MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
family and/or legal representative as desired by |Clinical Director Update
the individual or required by guardianship is (Tim Moore) The individual, the individual's family Next Steps:
permitted, actively encouraged, and welcomed and/or legal representative have been |Continue to ensure Complete
to be involved in the individual's person- invited to be involved in the team compliance.
centered planning and decision making to the evaluation, decision making, and
greatest extent practicable utilizing whatever planning process, unless the individual
communication method the individual prefers would specifically request someone not
and respecting the individual's right to choose be invited.
the participants.
Invitations to all planning and evaluation
meetings will be extended. Alternate means of
participation will be extended to those who
cannot travel or attend, including phone and
video conferencing.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
The process of inclusion in the team Next Steps:
evaluation, decision making, and Continue to ensure Maintaining
planning process continues. compliance. completion
achieved
12/31/2013
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participation.

Documentation of the process and of
the individual's choices for participants
is stored in the individual's record, at
their residential setting.

planning and decision making
- Continue to permit,
encourage, and welcome
involvement from family and
legal representatives

- Continue to allow in-
person or alternate means of
attendance at planning and
evaluation meetings

CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/;|.5/14 Page|198 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

It continues to be current practice and |Next Steps:
process to find out who the individual - Continue to get input from [Maintaining
wants to invite to be part of their the individual on who they  Jcompletion
person-centered planning process, and Jwant to invite to be involved |achieved
to invite, encourage, and welcome their |in their person-centered 12/31/2013

Comprehensive Plan of Action
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
49.2 Each individual will be invited and MN Life Bridge 12/31/2013)5/11/2014 Update 5/11/2014 Update 5/11/2014
encouraged to participate in and take Clinical Director Update
leadership in the person-centered planning (Tim Moore) This has been and will continue to be Next Steps:
processes when this is possible and desired by current practice in Minnesota. Continue to ensure Complete
the person. In all circumstances, the person- (Exhibit 9 Sample Portfolio Documents) |compliance.
centered planning process will be engaged in (Exhibit 14 Picture of Life for a current
for and with all individuals, with the MSHS-C resident)
understanding that transition and change will
happen, that the people are vulnerable, and
may need the alliance and support of other
allies to support the process of moving
forward. High quality person-centered
planning, including the development of person-
centered profiles, plans, and transition plans,
will not be delayed or minimized by a person's
perceived level of readiness to take leadership
of the process, or willingness to engage in the
process.
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
This has been and will continue to be Next Steps:
our current practice. Continue to ensure Maintaining
compliance. completion
achieved
12/31/2013
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

It continues to be current practice and |Next Steps:
process to invite and encourage the - Continue to invite and Maintaining
individual to participate in and take encourage the individuals to Jcompletion
leadership in the person centered participate in and take achieved
planning processes whenever possible |leadership in their person- 12/31/2013
and then the individual want this. As centered planning processes
individuals become more familiar with | - Continue to assist in
the process, they are often more development and
comfortable with taking more of a enrichment and
leadership role in their planning. implementation of their plans

- Continue to document
Documentation of the planning process [their choices and preferences
and the individual's choices for
participants and participation is stored
in the individual's record, at their
residential setting.
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|201 of 524

) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
50. To foster each resident's self- MN Life Bridge 9/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
determination and independence, the State Clinical Director Update
uses person-centered planning principles at (Tim Moore) / MN The State uses person centered Next Steps:
each stage of the process to facilitate the Life Bridge planning principles to develop client Continue to ensure Incomplete
identification of the resident's specific Psychologist 3 plans. There are a variety of tools, compliance.
interests, goals, likes and dislikes, abilities and |(Stacy Danov) methodologies, and techniques in
strengths, as well as support needs. person centered planning, and Facility

staff and administration select the tool
or tools that will best document the
individual's status and choices that day.
(Exhibit 9 Sample Portfolio Documents)
(Exhibit 14 Picture of Life for a current
MSHS-C resident)

(Exhibit 42 Example of DHS 6622
Coordinated Service and Support Plan
(CSSP) Addendum)
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|202 of 524

) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 6/7 instances at MSHS-C / MN Life Next Steps:
Bridge, person centered planning Continue to ensure Incomplete

principles were used to facilitate the compliance.
identification of the resident's specific
interests, goals, likes and dislikes,
abilities and strengths and support
needs.

In 1/7 instances, a new client was
admitted on 6/30/2014; PCP principles
are being used to facilitate the
identification of the resident's specific
interests, goals, likes and dislikes,
abilities and strengths and support
needs.

(Exhibit 87 Example of Final Transition
Summary and Plan)

(Exhibit 88 Planning Documents

dated 05092014)

(Exhibit 89 Planning Documents dated
05282014)

(Exhibit 90 Planning Documents dated
05222014)

(Exhibit 91 Planning Documents dated
06122014)

(Exhibit 92 Positive Support Transition
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CASE 0:(9-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|203 of 524

) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

In 1/1 instances at MSHS-C, Next Steps:
5/5 at MnLB Stratton Lake, and Continue to use person- Complete
3/3 at East Central MSOCS, centered planning principles
person centered planning principles to facilitate the identification
were used to facilitate the identification |of interests, goals, likes and
of the individual's specific interests, dislikes, abilities, strengths,
goals, likes and dislikes, abilities and and support needs of people
strengths and support needs. served by MnLB.

The profiles and person-centered plans
are stored at the individual's residential
setting.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)
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person, if need be; 4) Without exception, and
only if the person objects to the inclusion of
specific people, the support team will include
willing family members, case managers,
current, past and future service workers, and at
least one individual who is in a freely-given
relationship with the person which is conflict-
free. This can include a community advocate,
citizen advocate, family member, or other
individual who only has the welfare of the
individual to consider.

Comprehensive Plan of Action

(Stacy Danov)

Cambridge / MN Life Bridge is made
aware of a potential admission).
Current client plans are being updated
to comply with this CPA.

(Exhibit 9 Sample Portfolio Documents)
(Exhibit 14 Picture of Life for a current
MSHS-C resident)

(Exhibit 42 Example of DHS 6622
Coordinated Service and Support Plan
(CSSP) Addendum)

Page 204 of 524

conflict-free" relationships.
Part of the MSHS-Cambridge
and MN Life Bridge program
is to assist individuals to
connect to the community
and to learn to develop
healthy relationships.

Next Steps:
Continue to ensure
compliance.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

50.1 Person-centered planning: 1) Will be MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
started immediately upon meeting the person, |Clinical Director Update
before admission if possible; 2) Will be on- (Tim Moore) / MN Planning begins immediately upon Obstacles:
going; 3) Will be supported by a team of Life Bridge meeting the person, if not sooner Many individuals we serve Incomplete
people who represent the interests of the Psychologist 3 (generally, it begins as soon as MSHS- have minimal "freely-given,
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
If the individual is unable or unwilling to 7/15/2014 Update 7/15/2014 Update 7/15/2014
participate, people who know about and care Update
for the individual, with the individual's This has been and will continue to be Next Steps:
approval, will still be invited to engage in our current practice. Engage in bridge-building Incomplete
sharing their perspectives about what that activity with each person in
positive future can be and what is needed to Person-centered planning tools and their future home
bring it about. This process will begin at first documentation have been updated to |community, traveling from
contact, with a first person-centered plan better reflect current best practices and |Cambridge as often as is
drawn up by day 30 after admission or 45 days this Comprehensive Plan of Action. feasible to begin creating
from approval of this Plan. community connections with

None of the individuals served at MSHS- Jand for the person in

C during this reporting period currently |advance of their transition.
has an individual in a freely-given
relationship participating on their team.
This reflects the considerable need to
engage in community bridge-building
and relationship development with the
people we support.

Exhibit 78 Template - PCD Picture of A
Life and action planning

Exhibit 79 Template - PCP Format and
Profile
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developed, refined, and enriched
throughout the individual's stay at a
MnLB home.

The profiles and person-centered plans
are stored at the individual's residential
setting.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)

person's plans, activities,
supports, and protections.

- Continue support for
building connections,
supports, and protections in
the planned future
community.

- Be prepared to step in as
needed after the individual
has transitioned to the
community to provide
supports and/ or referrals as
needed.

CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|206 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

Person-centered planning begins at Next Steps:
admission, if not before. The plans are |- Continue enriching the Complete

Comprehensive Plan of Action
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|207 of 524

) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
50.2 Each Person-Centered Plan will be MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
enriched, altered and moved forward at least  |Clinical Director Update
every 30 days as the person becomes better (Tim Moore) / MN Person centered plans are enriched and |Next Steps:
known and moves toward a new living Life Bridge moved forward. Continue enriching the Incomplete
situation. As plans for this new living situation |Psychologist 3 There are bi-weekly meetings with the [Jperson's plans, activities,
emerge, each plan will include all activities (Stacy Danov) resident and their staff to discuss the supports, and protections.
relevant for transition to a new living situation, resident's status.
relevant and necessary supports to assure the There are monthly meetings with the
person will have good success, and protections interdisciplinary team (IDT).
that need to be in place. These are opportunities to add to and

refine the person's plans. In addition,
staff make notes of things that happen
throughout the week, and those may be
used to review the plans for possible
updating.

(Exhibit 9 Sample Portfolio Documents)
(Exhibit 14 Picture of Life for a current
MSHS-C resident)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
5/5 PCPs for people at MSHS-C and 1/2 |Next Steps:
for people at MN Life Bridge were Engage in bridge-building Incomplete

Comprehensive Plan of Action

reviewed and updated at least every 30
days. 1/2 people at MN Life Bridge was
admitted on the final day of this
reporting period. As plans developed
and activities happened for
transitioning out of MSHS-Cambridge,
more information about the individual
and their choices and preferences
(important to / important for) were
documented.

(Exhibit 87 Example of Final Transition
Summary and Plan)

(Exhibit 88 Planning Documents

dated 05092014)

(Exhibit 89 Planning Documents dated
05282014)

(Exhibit 90 Planning Documents dated
05222014)

(Exhibit 91 Planning Documents dated
06122014)

(Exhibit 92 Positive Support Transition
Plan 06032014)

Page 208 of 524

activity with each individual
in their future home
community, traveling from
Cambridge as often as is
feasible to begin creating
community connections with
and for the individual in
advance of their transition.
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Stratton Lake, each Person-Centered
Plan is enriched, altered and moved
forward at least every 30 days as the
person becomes better known and
moves toward a new living situation.

As plans for the individual's new living
situation emerge, each plan includes
activities relevant for transition to a
new living situation, relevant and
necessary supports to assure the person
will have good success, and protections
that need to be in place.

For 3/3 individuals living at East Central
MSOCS, plans are reviewed and
updated quarterly.

Documentation is stored at the
individual's residential setting.

person's plans, activities,
supports, and protections.

- Continue support for
building connections,
supports, and protections in
the planned future
community.

CASE 0:49-cv-01775-DWH-BRT Dokument 342 Filed 09/15/14 Page|209 of 524
) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

For 1/1 individuals served at MSHS-C Next Steps:

and 5/5 individuals served at MnLB - Continue enriching the Complete

Comprehensive Plan of Action
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Comprehensive Plan of Action

Central MSOCS, information from the
person-centered plan informs their
transition plan, positive support
transition plan (PBS plan), and formal
outcomes/goals in the CSSP-A
(individual service plan).

Page 210 of 524

individual's forms and
documentation to ensure
compliance with this plan.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
50.3 The information from each Person- MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
Centered Plan will be fully incorporated into Clinical Director Update
each person's transition plan, Positive Behavior |(Tim Moore) / MN Person centered thinking and planning [Next Steps:
Support Plan, goal plans, and service objectives |Life Bridge is taught to staff and is used throughout |Continue reviewing and Incomplete
within any Individual Service Plan. Psychologist 3 the planning process and throughout revising as necessary forms,
(Stacy Danov) daily activities. The forms that have procedures, policies,
been in use are being reviewed and training, daily terminology
revised as necessary to match the used to match that required
terminology required in this Plan. by this Plan.
(Exhibit 42 Example of DHS 6622
Coordinated Service and Support Plan
(CSSP) Addendum)
(Exhibit 43 DHS 6810, 6810A, and
6810B Positive Support Transition Plan
form, Review form, and Instructions)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
For 7/7 individuals served at MSHS-C/ [Next Steps:
MN Life Bridge and 3/3 served at East Continue to evaluate each Incomplete
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . cee .
Responsible Documentation for Verification Steps

Status

(Exhibit 87 Example of Final Transition
Summary and Plan)

(Exhibit 88 Planning Documents

dated 05092014)

(Exhibit 89 Planning Documents dated
05282014)

(Exhibit 90 Planning Documents dated
05222014)

(Exhibit 91 Planning Documents dated
06122014)

(Exhibit 92 Positive Support Transition
Plan 06032014)

(Exhibit 110 Planning Documents
dated 06102014)

(Exhibit 111 Planning Documents
dated 03012013)

(Exhibit 112 Planning Documents
dated 06302014)
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3/3 residents living at East Central
MSOCS, information from the person-
centered plan informs their transition
plan, positive support transition plan
(PBS plan), and formal outcomes/goals
in the CSSP-A (individual service plan).

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)

information from the person-
centered plan to inform the
transition plan, PBS plan, and
formal outcomes in the CSSP-
A.

- Share information as
appropriate with the
individual's lead agency
(county, tribe, or health
plan).
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

For 1/1 individuals served at MSHS-C, Next Steps:
5/5 served at MnLB Stratton Lake, and - Continue to use Complete

Comprehensive Plan of Action
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Normalization / Social Role Valorization,
person-centered thinking, and the various and
vast array of useful tools and techniques which
may be of use for a particular person. Any such
supervisor shall co-sign and be responsible for
the plan and plan process. In this manner, a
thoughtful, authentic, individualized and
successful planning process will result in
meaningful outcomes. Evidence of use of
various, individualized techniques for different
individual people will be clear in the
development of person -centered plans. (PATH,
MAPS, Personal Futures Planning, One Page
Profiles, and Helen Sanderson's Person-
Centered -Thinking, are examples).

Comprehensive Plan of Action

(Stacy Danov)

used for different people in developing
their initial plan at admission, and other
plans throughout their stay in the
program. Depending on the person's
status at the time, there are different
needs and wants ("important to" and
"important for") to be addressed in the
plan at that time. Many people upon
admission are in some sort of crisis
situation and it is important to and for
the person to address that right away.
(Exhibit 44 CV and Training Record for
the Psychologist 3)

Page 213 of 524

the qualification listed here.

Next Steps:

Continue implementing this
Action Item and using person
centered planning
techniques individualized to
the person.
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Responsible Documentation for Verification Steps

50.4 All plan facilitators will have, or function |MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
under the active supervision of a staff person |Clinical Director Update
who has, significant experience and (Tim Moore) / MN Dr. Stacy Danov meets the Obstacles:
background in facilitation, social devaluation Life Bridge qualifications listed in this Action Item. [There are very few people in JIncomplete
and its consequences, and the principles of Psychologist 3 Various, individualized techniques are  |Minnesota who could meet
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
Dr. Danov continues to facilitate all Obstacles:
person-centered plans at the Facility. There are very few people in JIncomplete

Minnesota who could meet
the qualification listed here.

Next Steps:

Continue implementing this
Action Item and using person
centered planning
techniques individualized to

the person.

9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

Dr. Danov has resigned her position at  |Obstacles:
MN Life Bridge. She has provided A limited number of qualified JComplete
training to the clinical team at MnLB candidates are available with
and will remain available for the required credentials, and
consultation about person-centered this search may take some

plans, but will not be able to formally time.
facilitate. A national search to fill the
position will begin in the coming weeks. |Next Steps:

In the interim, Dr. Moore and others - Begin search for a
will fill in to make sure tasks are replacement for Dr. Danov.
accomplished. - Maintain task completion

in her absence.
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State of Compliance;
Documentation for Verification

215 of 524
Obstacles and Next

Steps

Status

50.5 An annual learning and professional
development plan which includes the above
areas will be developed with and for each
facilitator of person-centered processes. It
may include reading, research, formal, and
informal training, mentoring, and development
events. These learning and professional
development plans will include a minimum of
25 hours per year of educational activities
(formal and informal) focused on person-
centered planning, and will be completed as
planned. Attendance at professional
conferences, in and out of state, will be
supported and facilitated.

Comprehensive Plan of Action

MN Life Bridge
Clinical Director
(Tim Moore) / MN
Life Bridge
Psychologist 3
(Stacy Danov)

9/30/2014

5/11/2014 Update

Staff learning and professional
development planning is under review
to assure compliance with the Plan.
(Exhibit 44 CV and Training Record for
the Psychologist 3)

7/15/2014 Update

Dr. Danov serves as the facilitator of
Person Centered Processes at the
Facility.

Her annual learning and professional
development plan is being developed to
include the requirements of this EC.

She continues to attend professional
conferences including the annual
convention of the Association for
Positive Behavior Support in March
2014 (Chicago, IL).

(Exhibit 93 Updated Professional
Development Plan for BA3)
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5/11/2014 Update

Next Steps:

Complete the review of staff
learning and development
planning practices for
compliance with this Plan.

7/15/2014 Update

Next Steps:

- Continue to develop the
annual learning and
professional development
plan.

- Continue to support
and facilitate Dr. Danov's
attendance at professional
conferences.

Fourth Compliance Update Report

5/11/2014
Update

Incomplete

7/15/2014
Update

Incomplete




patterns, potential responses, and lessons
should be drawn from this knowledge.
Biographical timelines, or other person-
centered means to capture histories and
understand the person will be conducted for
each person, with the collaboration of the
person and family, if appropriate.

Comprehensive Plan of Action

(Stacy Danov)

behaviors due to trauma they may have
experienced.
(Exhibit 45 Examples of History Maps)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
Staff learning and professional Next Steps:
development planning will continue, to |- Continue to cover Dr. Complete
assure compliance with the Plan. Dr. Danov's responsibilities until
Moore and qualified others will cover ]a replacement is hired and
Dr. Danov's responsibilities for now. trained.
Staff learning and professional
development plans are stored at Op
Central or the residential setting they
are based out of.
50.6 Person-Centered Planning will include the |MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
intentional development of each support Clinical Director Update
team's understanding and analysis of the (Tim Moore) / MN Staff are aware of the concept of Next Steps:
individual's particular life experiences and how |Life Bridge trauma-informed care, and of how they |Continue implementation Incomplete
they have impacted the person. Themes, Psychologist 3 need to be aware of their own and compliance.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
Dr. Stacy Danov has been developing Next Steps:
PCT training for staff (done in - Continue implementation |Incomplete
conjunction with training development |and compliance.
and updating by the State Operated - Support Dr. Danov's
Services learning and development completion of the PCT

team) that will further enhance capacity Jcurriculum.
program-wide in this area.

(Exhibit 94 Course Description -
Positive Behavior Support)

(Exhibit 95 Course Description - Person
Centered Approaches)

(Exhibit 96 Course Description -
Therapeutic Intervention Strategies
(EASE))

(Exhibit 97 Course Description - Crisis
Intervention and Post Crisis Evaluation)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status

Responsible Documentation for Verification Steps

9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

Person centered planning was used to  |Next Steps:
develop plans and to inform support Continue to use person Complete
teams of individual life experiences for |centered planning to inform
1/1 individuals served at MSHS- the support team's
Cambridge, 5/5 individuals served at understanding and analysis

MnLB, and 3/3 residents at ECMSOCS. Jof the individual's life
experiences.

Dr. Danov completed developing the
PCT curriculum. It now has a code in
the Pathlore training registration
system.

The MN Life Bridge staff are trained to
participate in the person-centered
planning process per the requirements
of this EC. Documentation (the Training
Tracker) is stored at Op Central.

(Exhibit 121 Training Tracker as of
08312014)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
50.7 The development of a person-centered MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
description or personal profile will be used to  |Clinical Director Update
develop the initial person-centered plan. (Tim Moore) / MN The PCD or profile are used to develop |Next Steps:
Life Bridge the initial PCP. Current forms, Continue implementation Incomplete
Psychologist 3 procedures and terminology are being |and revisions as necessary.
(Stacy Danov) reviewed and revised as necessary to
comply with the terminology required
by this Plan.
(Exhibit 9 Sample Portfolio Documents)
(Exhibit 14 Picture of Life for a current
MSHS-C resident)

Comprehensive Plan of Action Page 219 of 524 Fourth Compliance Update Report



CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|220 of 524

) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline ) L Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

For the 10/10 individuals, the profile Next Steps:
informed the development of the PCPs. |Continue implementation Incomplete
and revisions as necessary.
(Exhibit 87 Example of Final Transition
Summary and Plan)

(Exhibit 88 Planning Documents

dated 05092014)

(Exhibit 89 Planning Documents dated
05282014)

(Exhibit 90 Planning Documents dated
05222014)

(Exhibit 91 Planning Documents dated
06122014)

(Exhibit 92 Positive Support Transition
Plan 06032014)

(Exhibit 110 Planning Documents
dated 06102014)

(Exhibit 111 Planning Documents
dated 03012013)

(Exhibit 112 Planning Documents
dated 06302014)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

For the 1/1 individual served at MSHS-C, [Next Steps:
the 5/5 individuals served at MnLB Continue developing the Complete
Stratton Lake, and the 3/3 people living |profile for individuals served,
at East Central MSOCS, the profile and use that information to
informed the development of the inform the development of
person-centered plans. person-centered plans.

Those documents are stored at the
residential setting.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)
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9-cv-01775-DWH
Person(s)

Responsible

Deadline

-BRT Dokument 342 Filed 09/15/14 Page

State of Compliance;
Documentation for Verification

50.8 The formats for the Person-Centered Plan,
person-centered description or personal profile
will be revised to comply with the content
requirements of this CPA. The Individual
Program Plan will incorporate the Person-
Centered Plan.

The Person-Centered Plan will be re-designed
to reflect a person-centered approach and
style. This will include adding: 1) The focus
person's goals, interests and vision for the
future; 2) The identification of any actions and
plans towards achieving those goals; 3)
Support to be provided and by whom; 4) Use
of everyday, informal language and avoidance
of unnecessary service jargon. Objectives for
the Person-Centered Plan will be drawn
directly from the person-centered description /
profile.

Comprehensive Plan of Action

MN Life Bridge
Clinical Director
(Tim Moore) / MN
Life Bridge
Psychologist 3
(Stacy Danov) /
MN Life Bridge
Program Manager
(Tiffany Byers -
Draeger)

8/31/2014

5/11/2014 Update

Formats are being reviewed and revised
as necessary to comply with the content
requirements of this Plan.

The Person-Centered Plan is being re-
designed to reflect the person-centered
approach and style described in this
Plan.

(Exhibit 9 Sample Portfolio Documents)
(Exhibit 14 Picture of Life for a current
MSHS-C resident)

7/15/2014 Update

The forms were revised for compliance
with this EC.

(Exhibit 73 Template - PCD Picture of A
Life and action planning)

Exhibit 74 Template - PCP Format and
Profile)

Page 222 of 524

222 of 524
Obstacles and Next
Status
Steps
5/11/2014 Update 5/11/2014
Update
Next Steps:
Continue implementation Incomplete
and revisions as necessary.
7/15/2014 Update 7/15/2014
Update
Next Steps:
Continue implementation Incomplete
and revisions as necessary.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
The forms were revised in the last Next Steps:
reporting period for compliance with Continue implementation Complete
this EC. They reflect a person-centered |and revisions as necessary.
approach and style as described in this
CPA, and objectives are drawn directly
from the person-centered description /
profile.
51. Each resident has been given the MN Life Bridge 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
opportunity to express a choice regarding Clinical Director Update
preferred activities that contribute to a quality |(Tim Moore) / MN This is current practice and will Next Steps:
life. Life Bridge continue. All residents are given Continue implementation Incomplete
Psychologist 3 choices (and opportunities to express and revisions as necessary.

Comprehensive Plan of Action

(Stacy Danov) /
MN Life Bridge
Program Manager
(Tiffany Byers -
Draeger)

their choice) regarding their preferred
activities - what they feel contributes to
a quality life.

Forms are being reviewed for any
necessary revisions to comply with
terminology, format, and style required
by this Plan.

(Exhibit 9 Sample Portfolio Documents)
(Exhibit 14 Picture of Life for a current
MSHS-C resident)

(Exhibit 43 DHS 6810, 6810A, and
6810B Positive Support Transition Plan
form, Review form, and Instructions)
(Exhibit 46 Examples of Daily Data
Sheets)

Page 223 of 524
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Comprehensive Plan of Action

opportunities to express their choices
regarding their preferred activities -
what they feel contributes to a quality
life.

(Exhibit 87 Example of Final Transition
Summary and Plan)

(Exhibit 88 Planning Documents

dated 05092014)

(Exhibit 89 Planning Documents dated
05282014)

(Exhibit 90 Planning Documents dated
05222014)

(Exhibit 91 Planning Documents dated
06122014)

(Exhibit 92 Positive Support Transition
Plan 06032014)
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and revisions as necessary.
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) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

5/5 residents at MSHS-Cambridge and  |Next Steps:

1/1 resident at Stratton Lake were given |Continue implementation Complete




activities - what they feel contributes to
a quality life. Documentation is stored
at the residential settings (Op Central,
Stratton Lake, or ECMSOCS).

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)

monthly meetings with
individuals served to allow
them to express choices
about their life.

- ECMSOCS: Continue at
least quarterly meetings with
residents to allow them to
express choices about their
life.
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

1/1 individuals at MSHS-Cambridge, 5/5 [Next Steps:
individuals at Stratton Lake, and 3/3 - Continue implementation [Maintaining
residents at East Central MSOCS were  |and revisions to plans as completion
given opportunities to express their necessary. achieved
choices regarding their preferred - MnLB: Continue at least 6/30/2014

Comprehensive Plan of Action
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
51.1 For each person served at a Facility, the MN Life Bridge 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
Person-Centered Plan will include preferred Clinical Director Update
activities, areas in which the person wants to (Tim Moore) / MN PCPs include the clients' preferred Next Steps:
learn and grow, relationships to strengthen, Life Bridge activities and choices for their goals and |Continue implementation Incomplete
and competencies to learn. Psychologist 3 how they want to spend their time. and revisions as necessary.
(Stacy Danov) / Forms are being reviewed for any
MN Life Bridge necessary revisions to comply with
Program Manager terminology, format, and style required
(Tiffany Byers - by this Plan.
Draeger) (Exhibit 9 Sample Portfolio Documents)

(Exhibit 14 Picture of Life for a current
MSHS-C resident)

(Exhibit 46 Examples of Daily Data
Sheets)

(Exhibit 47 Example of Daily Client
Schedule)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update

10/10 PCPs include the clients' Next Steps:
preferred activities and choices for their |Continue implementation Complete
goals and how they want to spend their |and revisions as necessary.
time.

(Exhibit 87 Example of Final Transition
Summary and Plan)

(Exhibit 88 Planning Documents

dated 05092014)

(Exhibit 89 Planning Documents dated
05282014)

(Exhibit 90 Planning Documents dated
05222014)

(Exhibit 91 Planning Documents dated
06122014)

(Exhibit 92 Positive Support Transition
Plan 06032014)

(Exhibit 110 Planning Documents
dated 06102014)

(Exhibit 111 Planning Documents
dated 03012013)

(Exhibit 112 Planning Documents
dated 06302014)
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

1/1 PCP for the individual served at Next Steps:
MSHS-Cambridge, 5/5 PCPs for Continue implementation Maintaining
individuals served at MN Life Bridge, and revisions to individuals' Jcompletion
and 3/3 PCPs for individuals served at plans as necessary to achieved

ECMSOCS include the clients' preferred Jdocument their preferences |6/30/2014
activities and choices for their goals and |and choices.
how they want to spend their time.

Documentation for verification is found
in individual plans.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)
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Comprehensive Plan of Action

opportunities to engage in personalized
meaningful activities.

5/5 individuals at MSHS-C / MN Life
Bridge planned their individual daily

activities.

(Exhibit 98 Example of Daily Schedule
and Outcome Data Tracking 06062014)

Page 229 of 524

and revisions as necessary.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
51.2 Frequent, daily opportunities will be built |MN Life Bridge 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
into daily life for each person to engage in Clinical Director Update
meaningful activities that are personalized, (Tim Moore) / MN This is current practice and will Next Steps:
individualized, and selected by the person. Life Bridge continue. Opportunities for activities Continue implementation Incomplete
These will be activities planned with the Psychologist 3 are offered for each person to chose and revisions as necessary.
person, and carried out in an individualized (Stacy Danov) / from, and are provided. Forms are
fashion. "House activities" will generally not be JMN Life Bridge being reviewed for any necessary
consistent with providing individualized, Program Manager revisions to comply with terminology,
person-centered activities which the person (Tiffany Byers - format, and style required by this Plan.
freely chooses to engage in. Draeger) (Exhibit 9 Sample Portfolio Documents)
(Exhibit 14 Picture of Life for a current
MSHS-C resident)
(Exhibit 46 Examples of Daily Data
Sheets)
(Exhibit 47 Example of Daily Client
Schedule)
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
5/5 individuals at MSHS-C / MN Life Next Steps:
Bridge were given frequent daily Continue implementation Complete




Comprehensive Plan of Action

available to meet the needs of the
individual.

Page 230 of 524

locate or provide support or
assistance to develop new
services and new community
residences.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
1/1 individual at MSHS-C, 5/5 Next Steps:
individuals at MnLB Stratton Lake, and [Continue implementation Maintaining
3/3 residents of ECMSOCS were given  |and revision of plans as completion
frequent daily opportunities to engage |necessary to document and [achieved
in personalized meaningful activities. provide frequent daily 6/30/2014
opportunities to engage in
1/1 individual at MSHS-C, 5/5 activities meaningful to the
individuals at MnLB Stratton Lake, and |individual.
3/3 residents of ECMSOCS planned their
individual daily activities.
52. It is the State's goal that all residents be MN Life Bridge 10/31/2014)5/11/2014 Update 5/11/2014 Update 5/11/2014
served in integrated community settings and |Clinical Director Update
services with adequate protections, supports |(Tim Moore) / MN The language in this EC is the State's Next Steps:
and other necessary resources which are Life Bridge goal. This Plan provides support to the |Continue to work with Incomplete
identified as available by service coordination. |Transition efforts to have people served in providers willing to serve
If an existing setting or service is not identified [Coordinator integrated community settings and residents with complex
or available, best efforts will be utilized to (substitute: services with adequate protections, behaviors and needs. Work
create the appropriate setting or service using |Tiffany Byers- supports and other necessary with DSD Community
an individualized service design process. Draeger) resources. The resources of DHS are Capacity Building team to
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) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
The language in this EC continues to be [Next Steps:
the State's goal. The Jensen Continue to work with Incomplete
Implementation Office and Team are internal and external
working in collaboration with internal partners toward this goal.

and external partners toward this goal.
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memos / letters with partners and the
public. Another Bulletin, now in
planning stages, will provide
information on the Therapeutic Follow
Up project (EC98), which will be
reviewing satisfaction, settings and
services.

A workgroup is meeting to develop a
plan for statewide training of lead
agencies (counties, tribes, health plans),
providers, and others interested. Initial
plans were presented to the Court
Monitor on August 20, 2014. The intent
of the training is to provide more
information about this goal and what
needs to happen.

As described elsewhere in this CPA,
there is ongoing collaboration with
internal and external partners to
implement this goal.

housing.

Next Steps:

- Continue to provide
information to staff,
partners, and the public on
the JSA.

- Continue to stress the
necessity of identification of
customized supports, driven
by the PCP that was
developed by the individual.
- Continue meetings and
collaboration with MnLB and
CSS to best develop and
support service planning and
integrated settings and
services, and to triage
contacts.
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) . ) Person(s) ) State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update
Documentation and communication of |Obstacles:
this goal is found in Bulletins and Making timely bids on Incomplete

Comprehensive Plan of Action
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) . . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
As individuals were transitioned out of | - Develop and implement a
MSHS-Cambridge, the biggest challenge [training plan for lead
for many was locating housing that agencies with responsibilities

would provide an appropriate setting for case management.
for them. Some of the individuals
needed to be in a residential setting
where there are no other people
receiving services. The housing market
in Minnesota has been on an upswing,
so several potential houses became
unavailable because of the timing of
making offers. There are discussions
happening on improving that process.

As individuals have developed their
plans, they also decide the
characteristics they want in their staff,
and they often develop and provide
training for their staff on their plans,
choices, and preferences. Services are
located or developed to meet the needs
and choices of the individuals. For
example, at least 2 discharges during
this reporting period were
demonstrative of ways to meet this goal
- from the unique customized supports
developed in Fulda, MN to an individual
choosing his own home and staff in
Brainerd, MN.
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living situations which are not offered in
existing structured services. It may also be
impossible to "show" a person a service that
matches their needs, even though they may
select that option from several.

Comprehensive Plan of Action

Tiffany Byers-
Draeger) / MN Life
Bridge
Psychologist 3
(Stacy Danov)

environment, roommates, and staff will
interact with them. These are
developed and refined over time, as the
person moves past the crisis or
emergent situation that led to their
admission, and prepares for transition
back to the community.

Efforts are made to "show" a person
services similar to their PCP or similar to
meet their needs.

Residents transitioning out of MSHS-
Cambridge have had opportunities to
find out about existing residential
openings, and have visited them and
made their selection of where to move.

Page 234 of 524

Continue to work with
providers willing to serve
residents with complex
behaviors and needs.

Work with DSD Community
Capacity Building team to
locate or provide support or
assistance to develop new
services and new community
residences.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps

52.1 Each individual's Person-Centered Plan MN Life Bridge 8/31/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
will embody continuously increasing clarity at  ]Clinical Director Update
each revision/ development meeting on what  |(Tim Moore) / MN There are monthly IDT meetings, and bi- [Next Steps:
an ideal living situation may look like for the Life Bridge weekly meetings with the person and Continue to have residents |Incomplete
person. These will support and describe "must [Transition their staff. actively involved in PCP and
haves" components which must be in place in  |Coordinator Client plans include their choices for making choices of services,
any considered situation. This may include (substitute: where they want to live and how the supports, and settings.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
The actions and activities described Next Steps:
above continue. - Continue to have Incomplete

individuals actively involved
in PCP and making choices of
services, supports, and
settings.

- Continue to work with
providers willing to serve
individuals with complex
behaviors and needs.

- Continue to collaborate
with DSD Community
Capacity Building team and
DC&T Community Support
Services to locate or provide
services, support, or
assistance to develop new
services and new community
residences.
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their staff (Positive Behavioral Support
Review).

Plans include the person's choices for
where they want to live and how the
environment, roommates, and staff will
interact with them. These are
developed and refined over time, as the
person moves past the crisis or
emergent situation that led to their
admission, and prepares for transition
back to the community.

Efforts are made to "show" a person

services similar to those identified in
their PCP or similar to meet their needs.
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individuals actively involved
in PCP and making choices of
services, supports, and
settings.

- Continue to work with
providers willing to serve
individuals with complex
behaviors and needs.

- Continue to stress the
necessity of identification of
customized supports, driven
by the PCP that was
developed by the individual.
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9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

There are monthly IDT meetings, and bi- [Next Steps:
weekly meetings with the person and - Continue to have Complete




CASE 0:(

Evaluation Criteria and Actions

9-cv-01775-DWH
Person(s)

Responsible

Deadline

-BRT Dokument 342 Filed 09/15/14 Page
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Documentation for Verification

237 of 524
Obstacles and Next

Steps

Status

Comprehensive Plan of Action

Residents transitioning out of MSHS-
Cambridge have had opportunities to
find out about existing residential
openings, and have visited them and
made their selection of where to move.
They had opportunities to visit the town
and get to know it a bit.

The one individual who has transitioned
out of MN Life Bridge transitioned back
to her existing home and was active in
training her incumbent staff in the life
she chose to live and the supports
necessary for her to achieve that life.

(Exhibit 113 Plans for individual at
MSHS-C)

(Exhibit 114 Plans for individual at
MnLB Stratton Lake)

(Exhibit 115 Plans for Individuals
recently admitted to MnLB Stratton
Lake)

(Exhibit 116 Plans for individual
transitioned from MnLB Stratton Lake)
(Exhibit 117 Plans for residents at
ECMSOCS)

- Continue to collaborate
with DSD Community
Capacity Building team and
DC&T Community Support
Services to locate or provide
services, support, or
assistance to develop new
services and new community
residences.
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-BRT Dokument 342 Filed 09/15/14 Page
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Documentation for Verification

238 of 524
Obstacles and Next

Steps

Status

52.2 If an existing service/living situation is
identified and selected by the individual with
assistance from the support team, alterations,
enhancements, and additional supports will be
added whenever appropriate to ensure robust
community supports which meet the essential
needs for assistance, structure, and support as
outlined in the Person-Centered Plan. "Must
haves" identified as in 52.1 are required to be
in place.

Comprehensive Plan of Action

Director of Jensen
Implementation
Office (Peg Booth)
/ MN Life Bridge
Clinical Director
(Tim Moore) / MN
Life Bridge
Transition
Coordinator
(substitute:
Tiffany Byers-
Draeger)

8/31/2014

5/11/2014 Update

The resources of DHS are available to
address each individual's Person
Centered Plan.

The process of developing a person's
Person Centered Plan occurs over a
period of time. There can be a variety
of alterations, enhancements, and
additional supports needed to be added
to an existing service / living situation,
and some take longer to achieve than
others. Supports and services will be
provided that meet the plans as much
as possible while others are being
developed or located.

7/15/2014 Update

The resources of DHS are available to
address each individual's Person
Centered Plan.

MSHS-C/ MN Life Bridge and CSS staff
remain involved post-transition with
MSHS-C residents when needed to
ensure robust supports, working
collaboratively with community-based
providers.
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5/11/2014 Update

Next Steps:

Continue to work with
providers willing to serve
residents with complex
behaviors and needs.

7/15/2014 Update

Next Steps:

Continue to work with
providers willing to serve
residents with complex
behaviors and needs.

Fourth Compliance Update Report

5/11/2014
Update

Incomplete

7/15/2014
Update

Incomplete
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address each individual's Person
Centered Plan. If an existing service or
living situation is identified and selected
by the individual with assistance from
the support team, alterations,
enhancements, and additional supports
are added as appropriate to ensure
robust community supports which meet
the essential needs for assistance,
structure, and support as outlined in the
Person-Centered Plan.

MN Life Bridge and CSS staff remain
involved post-transition with people
who were served at MSHS-C as needed
and as the individual chooses, to ensure
the setting and services are working for
the individual.
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- Continue to work with
providers willing to serve
individuals with complex
behaviors and needs.

- Continue to provide
assistance and technical
expertise as needed for
successful transitions

- CSS will continue to have
available training,
mentoring, and coaching to
support providers.

- Continue to stress the
necessity of identification of
customized supports, driven
by the PCP that was
developed by the individual.
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CASE 0:49-cv-01775-DWH-BRT Dofument 342 Filed 09/15/14 Page|240 of 524

) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
52.3 If an existing residential service is not MN Life Bridge 6/30/2014]5/11/2014 Update 5/11/2014 Update 5/11/2014
identified or available, the appropriate services |Clinical Director Update
must be created, using an individualized (Tim Moore) / MN The resources of DHS are available to Obstacles:
service design process. Life Bridge address each individual's Person A potential obstacle is the Incomplete
Transition Centered Plan. availability of a structure or
Coordinator New services and settings identified in  Jtrained staff.
(substitute: the person's Person Center Plan will be |Another obstacle can be
Tiffany Byers- created using an individualized service [public perception and
Draeger) design process. opinions. There have been

concerns raised by neighbors
of the two new community
homes.

Next Steps:

Offer and encourage staff
training.

Continue recruitment of
staff and providers.
Continue to foster open
discussions with neighbors.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
7/15/2014 Update 7/15/2014 Update 7/15/2014
Update
In 1/6 instances a unique single-site Obstacles:
community residence was developed to |Timely training of staff to Complete
meet the individual's needs. meet needs.
In 1/6 instances a unique single-site Next steps:
community residence is in development |- Continue to have
to meet the individual's needs. individuals participate in
training their staff.
In 4/6 instances the individuals moved |- Finalize transition to the
to a site with unique features distinctive Jcommunity for the
to their needs. These were all well remaining individual.

planned and individualized and are
settings with which the individuals are
pleased and do not object.

- One individual moved to a duplex with
another young woman with similar
tastes and interests, picked because of
high quality staff and location access for
the community.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . cee .
Responsible Documentation for Verification Steps

Status

- One individual moved to a setting
with a provider with a unique
interpreter availability and with a
unique payment for services due to his
personal circumstance.

- One individual had a new home
developed and uniquely designed with
the individual in mind, with the
advantage that the individual had
previously been supported by the
provider who knows the individual well
from the past and who the individual
chose over others because of the
positive relationship with them.

- One individual's new home became a
good fit for its location and what was
important to the individual related to
family dynamics. The home is shared
with just 2 other young adults and is
well staffed with very capable staff.
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) o . Person(s) . State of Compliance; Obstacles and Next
Evaluation Criteria and Actions . Deadline . . Status
Responsible Documentation for Verification Steps
9/15/2014 Update 9/15/2014 Update 9/15/2014
Update

The final individual moved from MSHS-C [Next steps:
to a one-person setting in the area of - Continue to stress the Maintaining
choice for that individual. The necessity of identification of |completion
individual had been very involved in customized supports, driven |achieved
deciding what they wanted in their by the PCP that was 6/30/2014
residential setting, and what they want |developed by the in